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Pernicious anemia patient “happy work 


CRYSTALLINE VITAMIN 


His job required precision. Vitamin remitted the 
disabling symptoms pernicious anemia...put him 
back work.* 

many cases anemia, REDISOL—pure vitamin 
produces similar remarkable results. Hemo- 
poiesis stimulated, associated neuritic conditions 
improve. 

Small doses vitamin produce the same re- 
sponse pernicious anemia injections potent 
liver extracts. 


Clinical evidence also shows the value vita- 
min tropical and non-tropical sprue. tri- 
geminal neuralgia, pain remarkably relieved. 


Quick Information: supplies vitamin 
complete range dosage forms for every practi- 
cal use. Tablets, and mcg. bottles 
and 100. and 100 mcg. 
per cc. cc. vials—also 1,000 mcg. per cc. 
vials. Elixir, per cc. pint SPASAVER® 
and gallon bottles. 

*From case report: J.A.M.A. 153:191, 1953, 
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T.M, 

(reserpine 

pure crystalline alkaloid rauwolfia root 

first identified, purified and introduced CIBA 

anxiety, tension, nervousness and mild severe neu- 

roses—as well hypertension—SERPASIL provides 
nonsoporific tranquilizing effect and sense well- 
being. Tablets, 0.25 mg. (scored) and 0.1 mg. 
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“warm heart”, the old saying has it. But 
it’s surely true that chronically 
cold feet are often sign low-grade 


peripheral vascular disease. 


For patients whose feet are “always cold”, 
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ROSTER COUNTY MEDICAL SOCIETIES, CALIFORNIA MEDICAL ASSOCIATION 


(County society secretaries are requested notify California Medicine promptly when changes are indicated their roster information.) 


Alameda-Contra Costa Medical Assn., 6230 
Claremont Avenue, Oakland 18. Meets Third 
Monday, 8:15 p.m., Hunter Hall, Oakland. 

Pres., James Graeser, 298 Grand Ave., 
Oakland. 

Secy., Bernard B. Gadwood, 2815 MacDonald 
Ave., Richmond. 


Butte-Glenn Medical Society. Meets Fourth 
Thursday. 

Pres., Thomas Elmendorf, Masonic Bldg., Wil- 
lows. 

Secy., Karl J. Chiapella, 184 E. 5th St., Chico. 


Fresno County Medical Society, 616 Security 
Bank Building, Fresno. Meets Second Tues- 
day, 6:30 p.m., Sunnyside Country Club. 

Pres., Fred E. Cooley, 4313 E. Tulare St., 
Fresno. 

Secy., J. Cooper Collins, 2920 Fresno St. 
Fresno. 


Humboldt County Medical Society. Meets 
First Thursday. 

Pres., Clarence Crane, Jr., 492 Main St., 
Ferndale. 

Secy., Ted W. Loring, 715 | St., Eureka. 


Imperial County Medical Society. Meets Sec 
ond Tuesday, 8 p.m., Pioneer Memorial Hos- 
pital, Brawley. 

Pres., Sidney M. Tepper, 136 N. 5th St., El 
Centro. 

Secy., Ernest Brock, 200 S. Imperial Ave., Im- 
perial. 


Inyo-Mono County Medical Society. Meets 
Fourth Tuesday except December, January, 
February. 

Pres., Victor Hough, Lone Pine. 

Secy., Robert W. Denton, 611 W. Line, Bishop. 


Kern County Medical Society, 1300 Chester 
Avenue, Bakersfield. Meets Third Tuesday, 
7:30 p.m., Stockdale Country Club except 
June, July, August. 

Pres., L. N. Osell, 201! 18th St., Bakersfield. 

Secy., R. W. Burnett, 515 Truxtun Ave., Bakers 
field. 


Kings County Medical Society. Meets Second 
Monday, 8:00 p.m., Legion Hall, Hanford. 

Pres., Lloyd Christensen, Van Sicklen Bldg. 
Hanford. 


Secy., Sorensen, Van Sicklen Bldg., Han 
ford. 


Lassen-Plumas-Modoc County Medical Soci 
ety. Meets on call. 

Pres., R. M. Peters, Portola. 

Secy., Charles Brown, Western Pacific Hos 
pital, Portola. 


Los Angeles County Medical Assn., 1925 Wil 
shire Blvd., Los Angeles 57. Meets First and 
Third Thursdays, 1925 Wilshire Blvd., Los An- 
geles. 


Pres., J. Philip Sampson, 2200 Santa Monica 
Blvd., Santa Monica. 


Secy., Ewing L. Turner, 1930 Wilshire Blvd.., 
Los Angeles 57. 


Madera County Medical Society. 
Pres., Omar U. Need, 117 S. B St., Madera. 


Secy., Gordon C. Hall, 50! E. Yosemite, Ma- 
dera. 


Marin County Medical Society. Meets Meadow 
Club of Tamalpais, Fourth Thursday of every 
month, 7:00 p.m. 


Pres., Leo L. Stanley, 1322 5th Ave., San Ra- 
fael. 


Secy., Wm. Burgett Smith, 711 D St., San Ra 
fael. 

Mendocino-Lake County Medical Society. 

Olga Miller, Box Talmage. 

Secy., Martin Barnes, 615 Main, Fort Bragg. 


Merced County Medical Society. Meets Fourth 
Thursday, Hotel Tioga, Merced. 


Pres., William Fountain, Shaffer Bldg., Merced. 
Secy., John East, 652 W. 20th Street, Merced. 


Monterey County Medical Society. Meets First 
Thursday. 

Pres.. A. C. Mitchell, 578 Hartnell, Monterey. 

Secy., Clyn Smith, Jr., Cass and Carmelita, 
Monterey. 


Napa County Medical Society. Meets Second 
Wednesday. 

Pres., Harold E, James, Sanitarium, Calif. 

Secy., Merle F. Godfrey, 1519 Jefferson, Napa. 


Orange County Medical Association, 1226 
Broadway, Santa Ana. Meets First Tuesday, 
7:00 p.m. 

Pres., Norton Donaldson, 1330 Main St., 
Santa Ana. 

Secy., Chad M. Harwood, 1202 N. Broadway, 
Santa Ana. 


Placer-Nevada-Sierra County Medical Society. 
every second Wednesday each 
month, 


Pres., John Topic, 1166 High St., Auburn. 
Secy., Rossitto, 1166 High Auburn. 


Riverside County Medical Association, 4241 
Market Street, Riverside. Meets Second Mon- 
day, 8:00 p.m., El Loro Room, Mission Inn. 

Pres., Van R. Hamilton, 6876 Magnolia, River- 
side. 

Secy., Vean Stone, 4241 Market Street, 
Riverside. 


Sacramento Society for Medical Improve- 
ment, 2731 Capitol Ave., Sacramento. Meets 
Third Tuesday, 8:30 p.m., Sutter Hospital 
Auditorium. 

Pres., A. E, Berman, 2901 Capitol Ave., Sac- 
ramento. 

Secy., Frank G. Schiro, 815 30th St., Sacra- 
mento, 


San Benito County Medical Society. Meets 
First Thursday, Hazel Hawkins Memorial 
Hospital, Hollister. 

Pres., E. C. Sheldon, 956 San Benito St., Hol- 
lister. 

Secy., Peter Jones, Bank of America Bldg., 
Hollister. 


San Bernardino County Medical Society. Meets 
First Tuesday, 8:00 p.m., San Bernardino 
County Charity Hospital. 

Pres., Leonard M. Taylor, 3549 Valencia Ave., 
San Bernardino. 

Secy., Carl M. Hadley, 315 Platt Bldg., San 
Bernardino. 


San Diego County Medical Society, 101 Med 
ical-Dental Bidg., San Diego |. Meets Sec- 
ond Tuesday, Manor Hotel. 

Pres.. Howard A. Ball, 307 Medico-Dental 
Bldg., 233 St., San Diego 

Secy., Maurice J. Brown, 2001 Fourth Ave., 
San Diego |. 


San Francisco Medical Society, 2180 Washing 
ton St., San Francisco 9. Meets Second 
Tuesday, 8:15 p.m., 2180 Washington St., San 
Francisco 9. 

Pres., Samuel R. Sherman, 2107 Van Ness Ave., 
San Francisco. 

Secy., Matthew Hosmer, 384 Post St., San 
Francisco. 


San Joaquin County Medical Society. Meets 
First Thursday, 8:15 p.m., 936 N. Commerce 
St., Stockton. 

Pres., James Baker, 845 N. California St., 
Stockton 3. 

Secy., F. A. McGuire, 307 Medico-Dental Bldg., 
Stockton. 


San Luis Obispo County Medical Society. 
Meets Third Saturday, 7:00 p.m., Golden 
Dragon Cafe, San Luis Obispo. 

Pres., Ernest Werbel, 1170 Marsh St., San Luis 
Obispo. 

Secy., Tibor Beresky, 1304 Garden St., San 
Luis Obispo. 


San Mateo County Medical Society, 122 Sec- 
ond Ave., San Mateo. Meets Third Tuesday 
of each month. 

Pres., Bradley C. Brownson, 23 Baldwin Ave., 
San Mateo. 

Secy., Norman C, Fox, 512 Jenevein Ave., San 
Bruno. 


Santa Barbara County Medical Society, 300 
West Pueblo St., Santa Barbara. Meets Sec- 
ond Monday, Cottage Hospital. 

Pres.. Laurence E. Heiges, 202 E. Cypress, 
Lompoc. 

Secy., Arthur Wentz, 300 Pueblo, Santa 
Barbara. 


Santa Clara County Medical Society, 1024 The 
Alameda, San Jose Meets Third Monday 
every 

Burt Davis, 261 Hamilton Ave., Palo 

to. 


Secy., Dan Brodovsky, St. Claire Bldg., San 
Jose. 


Santa Cruz County Medical Society. Meets 
every Second month, Second Tuesday. Time, 
place to be announced. 

Secy., Samuel B. Randall, 230 Walnut Ave., 
Santa Cruz. 


Shasta County Medical Society. Meets First 
Monday. 

Pres.. H. Harper Thorpe, 1529 Market St., 
Redding. 

a. Roy W. Thomas, 1555 Court St., Red- 
ing. 


Siskiyou County Medical Society. Meets Sun- 
day on call, 


Pres., Albert A. Newton, 807 S. Main, Yreka. 


Secy., Victor Thompson, Weed Hospital, 
Weed. 


Solano County Medical Society. Meets Second 
Tuesday, 8:00 p.m., Casa de Vallejo Hotel, 
Vallejo. 

Pres., Herbert L. Joseph, 607 Carolina, Vallejo. 

Secy., Robert Garrett, 327 Georgia, Vallejo. 


Sonoma County Medical Society, 300 Amer- 
ican Trust Bldg., Santa Rosa. Meets Second 
Thursday. 

Pres., William Rudee, 1049 Fourth St., Santa 
Rosa. 


Secy., Frank E. Lones, 300 American Trust 
Bldg., Santa Rosa. 


Stanislaus County Medical Society. Meets 
Third Thursday, 7 p.m., Hotel Hughson, Mo- 
desto. 


Howard Nachtman, 222 McHenry 
Ave., Modesto. 

Secy., J. Lyle Spelmann, 140 McHenry Ave., 
Modesto. 

Tehama County Medical Society. Meets call 
of President. 

Pres., O. T. Wood, Red Bluff. 

Secy., Ingle, Corning. 


Tulare County Medical Society. 

Pres., Vincent M. Dungan, 217 S. Willis St., 
Visalia, 

Secy., James J. McNearney, 140 N. M St., 
Tulare. 

Ventura County Medical Society. Meets Second 
Tuesday, 7:15 p.m., Colonial House, Oxnard. 

H. Nelson, 328 Topa Topa Dr., 

jai. 

Secy., Franklin K. Helbling, 34 N. Ash St., 

Ventura. 


Yolo County Medical Society. Meets First Wed- 
nesday. 


John Saltsman, 312 Elizabeth St., 
Vacaville. 

Secy., William T. Robinson, Woodland Clinie, 
Woodland. 


Yuba-Sutter-Colusa County Medical Society. 
Meets Second Tuesday. 


Pres., Paul C. Cress, 605 4th St., Marysville. 


Secy.. Robert |. Hodgin, 729 D St., Marys- 
ville. 


(For roster of C.M.A. committees and other organizations, see last month's issue.) 
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Diplococcus pneumoniae (Streptococcus pneumoniae) Gram-positive 


organism commonly involved 


lobar—and chronic bronchitis nastoid 
olil meni 


another the more than organisms susceptible 


HE 


100 mg. and 250 mg. capsules 
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Advertising 


sedation 


Rau-sed recommended whenever mild sedation 
desired. the effect comes gradually, Rau- 
sed not used single dose sedative- 
hypnotic; however, patients maintenance doses 
usually sleep well. Rau-sed does not put them 
sleep—it allows them sleep. Rau-sed not rec- 
ommended because adequate 
hypotensive doses may cause excessive sedation. 


and 0.25 0.5 mg. tablets 


SQUIBB CAN TRUST 


ano ane 


DECEMBER 1954 


SQUIBB TRADEMARKS 


a 


Each Biopar tablet contains: 


mg. 


Bottles tablets 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR & COMPANY e¢ KANKAKEE, ILLINOIS 


Women Make Unique Records 
Medical Field 


The first woman physician this country entered 
medicine because she was shy men and didn’t 
want marry. 

But was 100 years ago when Dr. Elizabeth 
Blackwell became the first woman practice medi- 
cine the United States. Women have learned lot 
since both men and medicine. 

Now even though woman may graduate ahead 
all the men her class, she may also lead one 
them the altar. may sit with their 
children the audience while she accepts her di- 
ploma. 

The 1954 graduating class the Woman’s Medi- 
cal College Pennsylvania (the only medical school 
the country which doesn’t admit men) even in- 
cluded very young grandmother. 

And the coeducational medical schools it’s the 
same story but with important difference. There 
the women may carry off top honors from their male 
classmates. Proof this the six women who 
topped their male-dominated medical school classes 
and received annual Awards Achievement from 
the American Medical Women’s Association. Twen- 
ty-three other women schools graduated the 
top ten their classes. look some the award 
winners gives fair picture how women handle 
test-tubes. husbands, and babies and still come out 
with honors. 

the University Tennessee College Medi- 
cine, for instance, Dr. Ray Schwab Greenberg, Mem- 
phis, led her classes for all four years. Oddly enough, 
she also spent three and half years Barnard 
College studying economics. 

was almost ready graduate when decided 
wanted become physician,” she said. She was 
lucky have had cooperative journalist husband 
who moved with her when she entered Memphis 
State College for premedical work. She said 
objected washing dishes and doing other 
household chores. has been constant source 
encouragement. Our daughter, 
Danielle, also has done her part being reasonably 
quiet while studied.” 

Another award winner overcame infantile paraly- 
sis—which left her with shortened left leg—to be- 
come college basketball player, lifesaving and swim- 
ming instructor, and top scholar for all four years 
class 100. She Dr. Mary Lou Hoover, 
Timberville, Va., graduate the Medical College 
Virginia Richmond. After internship Colo- 
rado she will enter even more rugged life 
rural Virginia doctor. 

One the two Drs. Usher entering internship 
Philadelphia Hospital lovely blonde who won 
the French government award for excellence 
French McGill University—Dr. Martha Wells 
Usher. McGill she met the other Dr. Usher, her 
husband Robert, from Montreal, Canada. Dr. Martha 


(Continued on Page 14) 
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gives you safe, potent antitussive action without 
narcotic side-effects. 


Because compound with highly selective 
action the cough reflex, 'Toryn' relieves the coughing 
patient without causing the lethargy, constipation and 
depression often brought even small doses 
codeine and the other narcotics. 


soothing 'Toryn' Syrup (even the fussiest children 
like it) 


convenient 'Toryn' Tablets (for your busy patients) 


safe, potent TORYN stop coughing 


Formula—Syrup: Each cc. teaspoonful contains ‘Toryn’ (caramiphen ethanedisulfonate, 
S.K.F.), mg.; chloroform, mg.; sodium citrate, 325 mg.; alcohol, 
demulcent and mildly expectorant vehicle. 


Tablets: ‘Toryn’ (caramiphen ethanedisulfonate, mg. 


Smith, Kline French Laboratories, Philadelphia 


%T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, $.K.F. 
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overcoming 
weight 
control 
obstacles 


and 

the 
60-10-70 
basic 
diet 


Patients can lose weight and maintain 
diet, comfort, without 
undesirable side effects 


EXCESSIVE DESIRE FOR FOOD 


Obedrin offers the full anorexigenic value 
Methamphetamine curb the desire for food, 
while counteracting mood depression. Patient co- 
operation made easier. 


NERVOUS TENSION 


avoid excitation and insomnia, Pentobarbital 
the ideal daytime sedative. counteracts over- 
stimulation Methamphetamine, but does not 
diminish the anorexigenic action. 


VITAMIN DEFICIENCIES 


Obedrin tablets contain adequate amounts 
and supplement the 60-10-70 
Basic Diet, but not enough stimulate the ap- 
petite. 


EXCESSIVE TISSUE FLUIDS 


Write For 
60-10-70 Diet 
Pads, Weight Charts 
And Professional 
Sample 
Obedrin 


MASSENGILL CO. 


Bristol, Tennessee 


Large doses Ascorbic Acid aid the mobiliza- 
tion fluids, often obstacle obesity. 


BULK NOT NECESSARY 


The 60-10-70 Basic Diet provides enough rough- 
age, artificial bulk unnecessary. The hazards 
impaction caused producers ob- 


Each tablet contains: 
Semoxydrine 
HCl) 
Pentobarbital 

Ascorbic Acid... 
Thiamine 
Riboflavin 

Niacin 


i 
7 
mg. 
mg. 
mg. 
mg. 
mg. 


This original complete lipotropic formula 


should integral part therapy 


alcoholism 


methischol 


methionine vitamin choline inositol liver 


The suggested daily therapeutic dose of 9? capsules or 3 tabiespoonfuls of Methischol provides: Choline Dihydrogen Citrate,* 
2.5 Gm.; di, Methionine, 1.0 Gm.; Inositol, 0.75 Gm.; Vitamin Biz, 18 meg.; Liver Concentrate and Desiccated Liver,t 0.78 Gm. 


*Present syrup Gm. Choline syrup 1.2 Gm. Liver Concentrate. 
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Women Make Unique Records 
Medical Field 

(Continued from Page 10) 
was number one class 153 the University 
Michigan Medical School. Only per cent her 
classmates were women. The “weaker half” the 
Usher medical team plans enter pediatrics after 
they finish their internship together. She from 
Ann Arbor, Mich. 

Dr. Katharine Emory Spreng, Cleveland, Ohio, 
followed both her mother’s and father’s footsteps 
Western Reserve University School Medicine. 
Her parents are Dwight Spreng, M.D., and Eliza- 
beth Dial Spreng, M.D. Dr. Richard Young, dean 


MEMBERS 


Support those firms 
who advertise your 


state Journal 


Northwestern University Medical School, pre- 
dicted brilliant future for Dr. Ethel Frances Young 
(no relation), Chicago, who led her classes for 
the first three years and graduated first place. 
radio and radar technician for the Army Signal 
Corps became the first woman the history the 
Medical College Alabama graduate first 
place. Dr. Jean Cowsert, one only two women 


her class 60, was straight student. And the 


Mobile girl captured both the two prizes open 
anatomy and biochemistry. 

Dr. Cowsert’s outside interests might looked 
real comment today’s woman medi- 
cine: her hobbies are raising camellias—and fishing. 


WANT TRY THE VERY BEST? 


It's Genuine Engraved Stationery 
on Fine Writing Paper 


We cut a steel engraving die and send you 
1000 Standard Size Letterheads 
and 
1000 Standard (No. 6%) Envelopes 
BOTH GENUINE ENGRAVED 


Total Cost Please mention 
$20 this advertisement 
SONOMA ENGRAVERS 
The Mackey Family P.O. Box 413 
are engravers Sonoma 
the professions California 


public relations problem has been 


our prime consideration collection 


procedures during two generations 


ethical service the Medical Profession. 


THE DOCTORS BUSINESS BUREAU 


SINCE 1916 


Four Offices for your convenience: 


821 Market St., San Francisco 
GArfield 1-0460 


Latham Square Bldg., Oakland 
GLencourt 


Spreckels Bldg., Los Angeles 
TRinity 1252 


Heartwell Bldg., Long Beach 
Phone 632-29 
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Karo 


helps support this 


carbohydrate choice milk 
modification for generations 


For the newborn 


Karo Syrup milk additive that hypoallergenic 
and bacteria-free. Since rich easily digested 
dextrose, maltose and dextrins, provides carbohy- 
drates directly assimilable form. This minimum de- 
mand the digestive function important during the 
first weeks. makes possible formula containing 
calories per ounce even during the period when fat 
digestion least efficient. 


During the first months 


When growth most rapid, Karo helps meet the 
accelerated nutritional demand. offers convenient, 
well tolerated form the carbohydrate additive which 
usually prescribed, since milk alone provides just 28% 
the optimum 60% carbohydrates. Karo Syrup also 
readily available, inexpensive, miscible liquid that 
easy use. Light and dark Karo are interchangeable 
formulas—both yield calories per tablespoon. 


For the older infant 


Karo eases the transition from formula whole milk, 
from liquid solid foods. The familiar taste Karo 
makes whole milk more readily accepted, and many 
solid foods will easily introduced into the diet 
flavored with little Karo Syrup. Rapidly assimilable 
carbohydrate needed for the rapid metabolism the 
small child. Since Karo low osmotic pressure, 
non-irritating. also precludes fermentation because 
excess hydrolized sugars formed. 


Medical Division 


CORN PRODUCTS REFINING COMPANY 


Battery Place, New York 
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Karo 


throughout the 


and has demonstrated its 
controlling the great majority 
common infections, 


é 


this 


antibiotic prescribed 


with certainty 


physicians the world over. 


Supplied the many convenient forms required the 
practice modern medicine: Capsules, Tablets (sugar 
coated Pediatric Drops, Oral Suspension, Intravenous, 
Intramuscular, Ophthalmic (for solution), Ophthalmic 
Ointment, Ointment (topical), Vaginal Tablets, Troches, 
Otic, Nasal, Aerosol, Soluble Tablets and Topical Powder. 
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RAND OF OXYTETRACYCLINE 


wide distribution 
prompt response 


excellent toleration 


PFIZER LABORATORIES, Brooklyn N.Y. 


DIVISION, CHAS. PFIZER & CO., INC. 


3 
ren. 
SF Pats 
— 


American Medical Association Standard 
Nomenclature Institute 


new short course offering expert instruction 
and helpful suggestions the correct way utiliz- 
ing “Standard Nomenclature Diseases and Opera- 
tions” the hospital, doctor’s office. clinic will 
offered February 7-8-9 A.M.A. headquarters, 
Chicago. 

Sponsored for the first time the American 
Medical Association, the three-day Standard Nomen- 
clature Institute program will divided three 
parts: (1) Lectures covering basic principles. con- 
struction, and installation, plus discussion the 
tumor and operation sections and the handling 
specific problems; (2) anatomy pertains 
topographic section, and (3) practice coding 
offered two evening sessions. 

Because limited facilities, registration will 
limited 150 “students.” Application blanks will 
distributed after December 

Instructors will Adaline Hayden, R.R.L., 
associate editor Standard Nomenclature, 
and Edward Thompson, M.D., Chief Programs 
Operation, Hospital Facilities, USPHS, Washing- 
ton, 


OUR ADVERTISERS 


YOUR SUPPORT 


HOSPITAL 
EXCLUSIVELY FOR THE TREATMENT ALCOHOLISM 


1600 Gordon Street 
REDWOOD CITY, CALIFORNIA 
EMerson 8-4134 


Lioyd Eckmann, Director 


United States Official Debunks 
Narcotics Claim 


The United States Commissioner Narcotics re- 
cently criticized frequent recommendations that the 
United States adopt “the British system” nar- 
cotics control. said there difference between 
the two systems. 

Anslinger, Treasury Department, Washing- 
ton, said number persons have advocated adopt- 
ing “the British system” handling drug addicts 
allowing physicians prescribe for them. has 
been claimed that the black market for narcotics has 
been abolished Britain. Such statement was 
recently used Columbia University professor 
television program, and the system was recom- 
mended Citizens Advisory Committee report 
the attorney general California, said. 

“It now accepted fact,” Anslinger said 
letter the editor recent issue the Journal 
the American Medical Association. “Nothing could 
further from the truth. The British system the 
same the United States system.” 

Anslinger British physicians also are forbid- 
den dispense write prescriptions for narcotics 
except for medical treatment. said there still 
black market for opium, morphine and meperidine 
Britain, and that “British and systems for 
enforcing narcotics laws are exactly the same.” 


Merry 


New 
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say 
has helpe 


filter tip cigarettes! 


conventions and those who 

smoke and recommend Viceroy 


NEW VICEROY GIVES SMOKERS 


FILTER 


every Viceroy Tip 


Only Viceroy has this new-type Smoke also filtered through 
filter. Made non-mineral king-size length rich 
cellulose acetate—it gives the costly tobaccos. Thus, Viceroy 
greatest filtering action possible smokers get double the 
without impairing flavor im- for only penny two 
peding the flow smoke. more than brands without filters. 


LARGEST-SELLING FILTER TIP CIGARETTE 


KING-SIZE 


ONLY PENNY TWO MORE THAN CIGARETTES WITHOUT FILTERS 
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Worms Won't Cause Fits 


Among the “old wives’ tales” still repeated 
mothers’ folklore the notion that worms cause fits. 
just isn’t so, Baltimore physician recently stated. 

Since there was little information available 
disprove the old notion, Dr. George Merrill made 
study 200 cases children proved have asca- 
riasis. Most them were preschool age and about 
half were under four years old. The majority were 
underweight, but there was way knowing 
whether this was because the ascariasis whether 
being underweight begin with made the children 
more susceptible the disease. However, good nu- 
trition important warding off ascariasis. 


Seventeen the 200 children had had convul- 
sions. This was incidence about 8.5 per cent, 
considerably above the usual incidence—about 0.3 
0.4—of epilepsy the general population. How- 
ever, Dr. Merrill said all but two these chil- 
dren had had epileptic seizures for months years 
before they had worms, and continued have them 
after the worms were removed. This would bring the 
incidence down about per cent—no more than 
would expected among any other group peo- 
ple, Dr. Merrill wrote recent issue the Amer- 
ican Journal Diseases Children, published 
the American Medical Association. 


ALUM 


SAN JOSE, CALIFORNIA 


Telephone Clayburn 8-4921 


NON-PROFIT SANATORIUM FOR THE TREATMENT 
TUBERCULOSIS AND OTHER DISEASES THE CHEST 


MEDICAL DIRECTOR 
Buford Wardrip, M.D. 


ASSOC. MEDICAL DIRECTOR 
Gerald Scarborough, M.D. 


RALEIGH HILLS 
SANITARIUM, Inc. 


Recognized the American Medical Association 
Member: American Hospital Association 


Exclusively for the treatment 


Chronic Alcoholism 


the Conditioned Reflex 
and Adjuvant Methods 


MEDICAL STAFF 
John Montague, M.D. Ernest Boylen, M.D. 
James Hampton, M.D. 
John Evans, M.D., Consulting Psychiatrist 
EMILY BURGMAN, 


Scholls Ferry Road 
Telephone CYpress 2-2641 


Harold Trimble, M.D., Oakland 
Lloyd Eaton, M.D., Oakland 
Gerald Crenshaw, M.D., Oakland 
Donald Rowles, M.D., Oakland 


VISITING MEDICAL STAFF 


Cabot Brown, M.D., San Francisco 
Glenroy Pierce, M.D., San Francisco 
James Kieran, M.D., Oakland 

William B. Leftwich, M.D., Oakland 
Robert B. Stone, M.D., Oakland 


DOCTOR: When acid 


douche indicated... 


PRO-ACET 


(Professional Acetum) 


Buffered 


Detergent 
(approved type) 


Favorable Surface 
Tension (wetting 
action) 


Leaves Residual 
Carbohydrates 


Economical 
(approx. per qt.) 


Patient 
Acceptance 


Formula for Pro-acet Con- 
centrate: Citric Acid 2.5%; 
Acetic Acid 4.0%; Lactic 
Acid 2.0%; Sodium Lauryl 
Sulfate 3.0%; Dextrose 
Lactose (beta) 2.5%; So- 
dium Acetate 2.5%; Methyl Directions: To prepare vaginal 
Paraben 0.2%; all chem- douche add one teaspoonful of 
icals U.S.P. in a solution of Pro-acet Concentrate to each quart 
Distilled Water. of warm water and MIX WELL. 


Samples Request 
PRO-ACET, 2830 Seminary Ave., Oakland 
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use FURADANTIN first... 


for rapid clearing 
the 


urine 


minutes: antibacterial concentrations 
the urine 


hours: the urine frequently clear 


cells from the urine 


days: sterilization the urine 
the majority cases 


With Furadantin there proctitis, 
pruritus ani, crystalluria. 


Average adult dosage: Four 100 mg. tablets 
daily, taken with meals and with food or 
milk before retiring. 


and 100 mg. tablets. 
Oral Suspension, mg. per cc. 


EATON LABORATORIES 
NORWICH, NEW YORK 


brand of nitrofurantoin, Eaton 
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(HOMOGENIZED MIXTURE VITAMINS Bi, Bs, AND NICOTINAMIDE, ABBOTT) 


the nutritional formula for growing children 


full day’s serving eight important vitamins (including 
mcg. body-building each spoonful. Delicious 
lemon-candy flavor and aroma. pre-mixing, droppers, 
refrigeration. Mixes easily milk, cereals juices. 
Now with vitamin added. 90-cc., 


fluidounce and economical one-pint bottles. 


Each 5-cc. teaspoonful 
Vi-Daylin contains: 


Vitamin U.S.P. units 
800 U.S.P. units 
Thiamine Hydrochloride. mg. 
Pyridoxine Hydrochloride. .0.5 mg. 
Ascorbic Acid............. mg. 
mg. 
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Navy Men Create Fund for Lost Shipmate 


Navy supply ship crew has contributed me- 
morial fund help provide for someone the medi- 
cal education wanted shipmate lost sea. 

The men the U.S.S. Achernar (AKA-53) cre- 
ated the fund honor Hospital Corpsman Third 
Class John Phillip Blackmer, who had hoped be- 
come doctor. 

The fund was sent the American Medical Edu- 
cation Foundation, nonprofit organization created 
1951 the American Medical Association 
obtain funds through voluntary 
support the nation’s medical schools. 


The ship’s commander, Capt. Charles Wertz, 
U.S.N., said letter the foundation: 

“During his period service aboard this ship, 
John Phillip Blackmer earned the genuine respect 
and admiration all his associates for his profes- 
sional abilities hospital corpsman, and their 
affection for him individual. had been his 


hope, completion his current enlistment the 
Navy, finish his college education and 
medical school. 

“His ability and interest the care patients 
indicated that would have been credit the 
profession. His untimely death was great loss 
the profession, well the Navy and all who 
knew him. 

“It hoped that this memorial fund the hands 
the American Medical Education Foundation will 
help create for some equally deserving person the 
opportunity for medical education that John Phil- 
lip Blackmer wanted much for himself.” 

The fund, collected among the crew members, 
totalled $147.31. will placed the general 
fund the Dr. George Lull, Chicago, 
vice-president the A.M.E.F., said “this tribute 
John Blackmer, who faithfully served his shipmates 
any young man who desires doctor—one 
the noblest professions serving mankind. 


COLLECTIONS—with dignity and the utmost efficiency 
Recognized and Recommended the Profession Since 1929 


Seven Eighty-five 
Market Street 
San Francisco 

EXbrook 2-1670 


PROCREDIT COMPANY 


Professional Finance Credit Service 
“ASK ANY DOCTOR” 


Represented 
bonded agents 

throughout the 
United States 


General Conditions, Nervous Disorders 
ACUTE CHRONIC CUSTODIAL 


RICHARD CARTER, Director 


Outstandingly Beautiful Gardens 
and Appointments 
Established 1940 


10471 Garden Grove Boulevard, Garden Grove, California 


MINUTES FROM LOS ANGELES 
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UNITENSEN 


brand cryptenamine 


DISTINGUISHED ADVANCE TREATMENT 


PRESSURE 


Whatever the collateral therapy moderate hypertension, the 


therapeutic objective far more than tranquility euphoria. The prime 
objective lower blood pressure. 


Unitensen potent, true blood pressure lowering the 
safest and most significant yet developed. Unitensen contains cryptena- 
mine, newly isolated alkaloid fraction Veratrum viride. the majority 
patients, Unitensen produces positive and sustained blood pressure 
control. 


UNITENSEN 


edecisively controls 
blood pressure for pro- 
longed periods 


@no sympatholytic 
parasympatholytic 
action 


postural hypoten- 
sion and collapse 


ganglionic blocking 


function not 
impaired 


from dangerous 
side actions 


duo-assayed for hypo- 
tensive actionand emesis 


Each white, uncoated, scored tablet supplies: 


(as the tannate salt) 


dosage— 
usually tablet b.i.d. 


money for your 
patients 


\ 


*ester alkaloids Veratrum viride obtained exclusive 
nonaqueous extraction process. 


260 Carotid Sinus Reflex 
Bottles 50, 100, 500 and 1000. 


IRWIN, NEISLER COMPANY DECATUR, ILLINOIS 
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Reduces nitroglycerin needs 
Reduces severity attacks 
Reduces incidence attacks 
Increases exercise tolerance 
Reduces tachycardia 
Reduces anxiety, allays 
apprehension 


Lowers blood pressure 
hypertensives 


Does not lower blood pressure 
normotensives 


Produces objective improve- 
ment demonstrable EKG. 


Descriptive brochure request. 


ENTOXYI 


the newest therapy angina pec- 
toris and status anginosus, combines the tran- 
quilizing and bradycrotic effects Rauwiloid® 
and the long-acting coronary vasodilating effect 
pentaerythritol tetranitrate (PETN). 

The rationale this new combination 
drugs based part upon the well-known 
observation that the frequency and severity 
anginal attacks are worsened fear and appre- 
hension. The Rauwiloid effect PENTOXYLON 
serves slow the rapid pulse which accom- 
panies apprehension and pain. The slower heart 
rate, with its lengthened diastole, permits better 
coronary filling, more adequate ventricular fill- 
ing, and wider stroke volume. Thus the work 
demand the myocardium diminished while 
PETN exerts its prolonged coronary dilating 
effect. PENTOXYLON offers therapy angina 
without xanthines, without stimulation 
cardiac rate work. 


Development full effectiveness 
LON requires about weeks therapy, though 
benefits have been observed after hours. 
Continuing therapy over period time with 
PENTOXYLON—in the usual dosage tablet 
q.i.d.—can expected reduce markedly 
abolish the nitroglycerin requirements. 


Each tablet contains pentaerythritol tetranitrate (PETN) mg. and Rauwiloid® mg. 


RIKER LABORATORIES, 


LOS ANGELES 48, CALIFORNIA 
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PAIN HAS TWO ASPECTS. WHY TREAT ONLY ONE? 


Pain has two aspects—physical and psychic. Most analgesics, 
however, treat only physical pain. But Krantz and Carr point 


out: the emotional trauma produced the pain 


essential segment the pain syndrome which must 


does just that. relieves the psychic 
aspects pain because contains the components 
widely prescribed mood-ameliorating preparation. 


also relieves physical pain because provides the 
combined analgesic effect acetylsalicylic acid and phenacetin 
—potentiated amobarbital. 


FORMULA: Each ‘Daprisal’ tablet contains Dexedrine* Sulfate 
(dextro-amphetamine sulfate, S.K.F.), mg.; amobarbital, gr. 
(32 mg.); acetylsalicylic acid, gr. (0.16 Gm.); 

phenacetin, gr. (0.16 Gm.). 


for the relief pain and the mental and emotional 
distress that prolongs and intensifies pain 


Smith, Kline French Laboratories, Philadelphia 


1. Krantz, J. C., and Carr, C. J.: Pharmacologic Principles of 
Medical Practice, Baltimore, Williams & Wilkins Co., 1951, p. 587. 
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OINTMENT (3% 


tae QRAL SUSPENSION. 


ORAL SUSPENSION: Cherry flavor. 
250 mg. per cc. teaspoonful. 


wit 


SPERSOIDS*: mg. per teaspoonful Gm.) 


Dispersible Powder 


PEDIATRIC DROPS: Cherry flavor. 
Approx. mg. per drop. 
raduated 


¥ 


COR 


TABLETS: 250 mg., 100 mg., mg. 


CAPSULES: 250 mg., 100 mg., mg. 
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EAR SOLUTION (0.5% 


LEDERLE LABORATORIES DIVISION company Pearl River, 


SOLUBLE TABLETS: mg. 


INTRAMUSCULAR: 100 mg. 


Tetracycline Lederle 


ACHROMYCIN, the new broad-spectrum antibiotic, now 
available wide range forms for oral, topical and 
parenteral use children and adults. New forms are being 
prepared rapidly research permits. 


ACHROMYCIN definitely less irritating the gastro- 
intestinal tract. more rapidly diffuses into body tissues 
and fluids. maintains effective potency for full 24-hours 
solution. 


ACHROMYCIN has proved effective against wide variety 
infections including those caused Gram-positive and 
Gram-negative bacteria, rickettsia, and 


@REG. U.S. PAT. OFF. 
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INTRAVENOUS: 500 mg., 250 mg., 100 mg. 
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SIX DOSAGE FORMS 


for direct vasodilation plus the 
added hypotensive and 
calming actions 
serpentina 

hexanitrate 
(alseroxylon fraction) 0.5 


mg. 


for safe, 
vasodilation 


Nitranitol with Phenobarbital 
for the nervous hypertensive 


Mannitol hexanitrate mg. 


Phenobarbital 16mg. 


Nitranitol with Phenobarbital 
and Rutin* 

for protection capillary 
fragility 


Nitranitol with Phenobarbital 
and Theophylline* 
threatened cardiac failure 


refractory cases 


(alkaloidal fraction Veratrum 
viride, standardized for hypoten- 
sive activity) 


TM, NITRANITOL®, ‘NITRANITOL Pp, y,+ AND ‘NITRANITOL R, 


DOSAGE: blood Pressures 
ystolic, tablets four 
ly. other cases, 

tablets every four six 

hours. Bottles 100 and 


NOTE: exception- 
ally stable, assuring uniform 
cation for your hypertensives. 


*Each contains mannitol 
mg. and phenobarbital mg. 


PIONEER MEDICINE 
FOR OVER 125 YEARS 


ELECTRON PHOTOMICROGRAPH 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) isa Gram-positive organism 


commonly involved great variety pathologic conditions, including 


bronchopneumonia * bronchiectasis * tracheobronchitis * and food 


RACHECLINE 


100 mg. and 250 mg. capsules 


*TRADEMARK, REG. U. S. PAT. OFF. 
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Migraine Headaches May Inherited 


Persons whose parents both suffered from mi- 
graine may have about per cent chance get- 
ting the headaches too, was reported recently. 

Physicians, far back 1873, have theorized 
that this kind headache runs families. Three 
New York researchers now have made study which 
they said supports the theory that the malady 
inherited. both parents have headaches, the trait 
may show about per cent their children, 
they said. only one parent suffers headaches, the 
percentage drops about 17. 


The study was described Helen Goodell, 
Richard Lewontin, Ph.D., and Harold Wolff, 
M.D., Columbia and Cornell universities, 
recent issue the Archives Neurology and Psy- 
chiatry, published the American Medical Asso- 
ciation. 

They studied the “family 
about relatives—of 119 persons having migraine, 
and found 343 persons who suffered headaches. 
Twenty the patients had relatives with mi- 
graine; had one three; had from 
and patients had from relatives with 
migraine. 

families where migraine occurred, there were 
832 children. Among 265 them having neither 
parent with migraine, 76, 28.6 per cent, had head- 
aches; the 502 having one parent with migraine, 


222, 44.2 per cent, had migraine; and the 
persons both whose parents were affected, 45, 
69.2 per cent, had migraine headaches. 

Incidence migraine the general population 
has been estimated between and per cent. 
However, they said that “complaint pain the 
head from variety causes can elicited from 
about per cent the population.” Migraine head- 
ache follows general pattern, usually beginning 
with pain only one side the head which may 
become general later. Attacks may last from less 
than hour several days, and are associated 
with loss appetite, nausea, vomiting, seeing diffi- 
culty and mood changes, and sometimes with pale- 
ness, sweating, chills and dizziness. 

The New York researchers commented that they 
assume migraine inherited, but that the trait 
might show one environment and not an- 
other. Just hearing both parents mention attacks 
migraine could influence migraine child, they 
said, 


Almost 400,000 nurses now are active duty 
the United States, increase 16,000 five years, 
according Public Health Service survey. The 
ratio nursing personnel patients all-time 
peak, 100, yet the need for more nurses justi- 
fied the present annual student nurse recruitment 


goal 55,000. 
Washington Letter 


morning 


mild expectorant and calming action, Tussar 
provides ’round-the-clock control even obstinate, 
hacking coughs. 

Tussar contains superior antihistamine—pro- 
phenpyridamine maleate—and dihydrocodeinone 
bitartrate, approximately times more potent than 
codeine. This means cough sedation with much 
smaller dosage. 

Tussar well tolerated and pleasant tasting. You 
can prescribe with confidence any age group. 


Each fluid ounce TUSSAR contains: 
Warning—May habit forming. 
(10 mg./teasp., cc. medicinal) 


Flavor, sweetening, aroma, vehicle. 
desired, either ammonium chloride, potassium iodide, ephed- 
rine can added Tussar. Supplied oz. and gal. bottles. 
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The most modern 
Broad-Spectrum Antibiotic 


Oxytetracycline 
TETRACYCLINE 


POLYCYCLINE 


fermentation from new species Streptomyces 
isolated Bristol Laboratories...rather than 
the chemical modification older broad- 
spectrum 


effective broad range 


against gram-positive and gram- 
negative organisms. 


less toxic 
(lower incidence side reactions) 
than older broad-spectrum antibiotics. 


more soluble 


than chlortetracycline (quicker 
absorption, wider 


more stable solution 
than chlortetracycline oxytetracycline 
(higher, more sustained, blood levels). 


When you think Tetracycline, think 


—the only tetracycline produced directly 


POLYCYCLINE 


CAPSULES 
(TETRACYCLINE 


100 bottles 
and 100. 


—the ONLY 
oral suspension 
tetracycline that 
ready-to-use. 

Requires re- 
constitution, 
addition diluent, 
refrigeration 
stable room temper- 
ature for months. Has 
appealing “crushed 
flavor. Supplied bottles 

250 mg. per cc. 


(TETRACYCLINE 


Dosage: average adult, 
gram daily, divided doses; 
children proportion 
body weight. 


Bristol 


LABORATORIES INC. 
SYRACUSE, NEW YORK 
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New Uses Found for Cortisone 


Cortisone, hormone used treating rheumatoid 
arthritis, rheumatic fever, and some allergies, has 
been found useful treating two serious infectious 
diseases. 

Physicians Bombay, India, working with 
American visiting professor—a member the 
World Health Organization—found that cortisone 
helped reduce spasms, breathing difficulty, muscle 
rigidity, fever, and deaths from tetanus, commonly 
known lockjaw. 


Tetanus occurs frequently tropical areas and 
when symptoms quickly follow injury there little 
chance recovery, they said. They treated cases 
severe, quick-acting tetanus with cortisone in- 
jected and taken mouth, and hydrocortisone, 
similar hormone, mouth. Eight patients survived, 
including six who received cortisone mouth and 
two who received hydrocortisone. Only three 
similar patients not given hormones survived. 

Three Philadelphia physicians 
helped reduce such symptoms fever, mumps-like 
swelling, and eye inflammation accompanying sar- 
coidosis. This disease, whose cause unknown, often 
results long-term disability, blindness death. 
The “most dramatic response” cortisone was 
patients with swelling and fever, and the response 
those with eye infections “was almost equally prompt 
and striking.” 


The physicians said that although cortisone often 
brought “marked” improvement from these and 
other symptoms the patients treated, fa- 
vorably influenced the disease itself only minor- 
ity. They noted, however, that their study may help 
finding clues the cause the disease. They said 
patients’ responses the hormone suggested that 
some investigators. 

The two reports were made recent issue the 
Journal the American Medical Association Drs. 
Roger Lewis, Rajaninath Sato- 
skar, Gopalkrishna Joag, Bhalchandra Dave, 
and Jamnauas Patel, all Bombay, India, and 
Drs. Harold Israel, Maurice Sones, and Dick 
Harrell, Philadelphia. 

Three other physicians sounded warning note 
about prolonged treatment with cortisone and an- 
other hormone, corticotropin. Drs. Paul Curtiss, 
William Clark, and Charles Herndon, 
Cleveland, said they believed bone fractures suffered 
four patients studied were the result overlong 
treatment with the hormones, which tended re- 
move minerals from the skeleton. 


Support your 


COMMUNITY BLOOD BANK 
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your service, Doctor 


—are information and data keep you posted the latest 
developments the detection and treatment cancer. 


Journal the American Cancer bi- 
Item monthly devoted articles, with bibliographies, leading 
cancer 


Monograph Series—published about twice yearly, and focussed 
the early recognition cancers specific body sites 


Bibliography Service—the library the American Cancer 
Society will prepare, upon request, source material listings 
specified subjects... 


Current index articles neo- 
plastic diseases from American and foreign 


Professional Films—a series one-hour color kinescopes 
television teaching conferences presented leading 
cians the cancer field; plus about 150 films cancer diag- 
nosis, detection and treatment, available loan... 


Slide Sets—2x2 kodachrome slide sets dealing with early 
malignant lesions, available loan. 


For information about these 
and other materials, write 


your state Division the 
American Cancer Society 


CALIFORNIA DIVISION, 467 STREET, SAN FRANCISCO CALIFORNIA 
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For 
ESSENTIAL 


alliance 


the classic 
and contemporary... 


Combines for synergistic action: 


Luminal® (pioneer brand (1/6 grain) mg. 
Rauwolfia serpentina alkaloids (alseroxylon 1.5 mg. 


Theominal itself has been widely prescribed for essential hypertension for sev- 
eral decades. The addition Rauwolfia serpentina alkaloids—purified alseroxylon frac- 
tion—to the well established Theominal formula represents substantial improvement. 


With the use Theominal R.S., objective and subjective improvement can 
obtained large percentage hypertensive patients. There mild and gradual but 
sustained reduction excessive blood pressure and pulse rate near normal levels. 
Striking symptomatic improvement occurs concurrently: alleviation congestive 
headache, vertigo, dyspnea, nervous irritability, apprehension and insomnia. 


With Theominal R.S. medication the antihypertensive action Luminal and 
theobromine may evident few days, whereas week more may elapse before 
the Rauwolfia component exhibits its maximum effectiveness. However, the sense 
well being due Rauwolfia experienced within few days medication and usu- 


ally precedes the development the maximum antihypertensive effect. Theominal 
well tolerated. 


DOSAGE: The usual dose Theominal R.S. tablet two three times 
daily. When improvement has been maintained for time, the dose may reduced 
medication suspended occasionally until its resumption indicated. 


HOW SUPPLIED: Theominal supplied bottles 100 tablets. 


bat Yorn Onr. 


Theominal and Luminal, trademarks reg. U.S. Pat. Off. 
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biliary stasis... 
“therapeutic bile” 


“Medical treatment should tried before stones 
and/or irreparable inflammation have 

“Biliary tract disease comprises important cause 
intra-abdominal syndromes. Medical man- 
agement the accepted treatment for functional 


and Decholin 


(dehydrocholic acid, Ames) (sodium dehydrocholate, Ames) 


the volume output bile rela- 
tively high water content and low 


Decholin Tablets, gr. (0.25 Gm.), bottles 100, 500, 
1000 and 5000. Decholin Sodium, 20% aqueous solution, 


1. Segal, H.: Postgrad. Med. 13:81, 1953. 2. O’Brien, G. F., and 
Schweitzer, I. L.: M. Clin. North America 37:155, 1953. 3. Beck- 
man, H.: Pharmacology Clinical Practice, Philadelphia, 
Saunders Company, 1952, 361. 


AMES COMPANY, INC. 
Elkhart, Indiana 


Ames Company Canada, Ltd., Toronto 53754 
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Postoperative diets are complicated many 
times the patient’s loss interest eating. Yet the 
need for high protein food essential the dietary 
postoperative patients. 

Nitrogen balance can maintained, wound heal- 
ing enhanced, and convalescence shortened high 
protein 

KNOX UNFLAVORED GELATINE all 
sugar...is neutral range...low sodium... 
non-allergenic. 

excellent vehicle for many foods, KNOX GELATINE 
enhances the diet, giving interest many times the 
patient where none existed. concentrated protein 
Gelatine Drink, KNOX GELATINE supplies the added pro- 
tein supplement often necessary postoperative diets. 
Tui, Minutes the Conference Metabolism, Aspects 

Convalescence, Including Bone and Wound Healing. Josiah Macy, 
Foundation, 5th Meeting, Page 57, 1943. 
For your protection, sure you 
specify KNOX, that the patient does 
not mistakenly get flavored gelatin dessert 
powders, which are per cent sugar. 


Available grocery stores 
envelope family size and 32- 
envelope economy size packages. 


KNOX 


GELATINE 


ALL PROTEIN 
SUGAR 


iets 


night 
‘acts not only the endocrine 
the menopausal 
disturbance 


estrogen, androgen with 
far superior any other 


sugar coated 
tablet 


Water-soluble conjugated 
estrogens (equine) 


sodium estrone sulphate) 


dl-desoxyephedrine 


Methylandrostenediol 


in bottles of 30, 100 


7 


ALSO AVAILABLE withous 
methylandrostenediol as 


HORMESTERAL 


Los Angeles, Cali ornia 


SCHEYER, PERSONAL COMMUNICATION 
MINKOVE, PERSONAL COMMUNICATION, 


Paralysis Agitans Patients Easy Treat 


has been claimed that this country over 
older ones—suffer from 
paralysis agitans, also known Parkinson’s disease, 
“shaking palsy.” Most them can easily 
treated and can even continue work, New York 
City physician reported. 

What most important that they remain under 
physician’s care, and learn that employment will 
not weaken muscles and hasten paralysis. fact, 
the disease never results paralysis, while work and 
exercise can prevent pain and deformity. 

Dr. Lewis Doshay, the Parkinson Research 
Laboratory, Columbia-Presbyterian Medical Center, 
said most sufferers from paralysis agitans are easy 
treat because “they expect little and are appre- 
ciative any help rendered,” and because they have 
long periods when the disease not active. But 
said chemical, physical and psychological treatment 
must continuous process. With treatment, some 
patients can live comfortably for years 
after onset. The disease mainly characterized 
tremors resting muscles, slowed movements, mus- 
cle weakness and some peculiarities walk and 
posture. 

Dr. Doshay wrote recent issue the Journal 
the American Medical Association there are some 
cases” but that medical care and psycho- 
logical aid can prevent them from becoming unem- 
ployed, depressed, from feeling they are too 
much burden the family. 


Parkinson patients can cheered evidence 
that they are less susceptible many other diseases 
than the average person the same age group. Al- 
though three four patients hundred have 
mild form diabetes, and fractures are frequent, 
most patients have normal low blood pressure 
and paralysis agitans seems keep high blood pres- 
sure within safe limits. Few have heart complaints, 
and Parkinsonism seems control 
among those who do. 

For unknown reasons, cancer “phenomenally 
rare” among these patients, despite the fact they are 
usually the most cancer-susceptible age period. 
Only one proved instance cancer, and not single 
case tuberculosis, appeared during twenty years 
among thousands patients. Ulcers are also ex- 
tremely rare. 

Dr. Doshay said these patients should remain 
under medical supervision prevent the disabling 
effects neglect. possible, every one 
seen monthly intervals for treatment and advice 
family and personal problems. Finally, they 
should learn that employment will not weaken their 
already weakened and rigid muscles. 

“Such patients should advised that the entire 

(Continued Page 40) 
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Gratifying relief from painful urinary symptoms 


(PHENYLAZO-DIAMINO-PYRIDINE HCL) 


matter minutes after ingestion, the sooth- 
ing, colorful action allays physically 
and psychologically the acute dysuria, urgency 
and frequency that accompany pyelonephritis, 
cystitis, prostatitis and urethritis.! 

non-toxic and compatible with 
sulfonamides and antibiotics. Thus, its concomi- 
tant use with antibacterials poses additional 
problem medical management. 


Fetter, T.R., Delaware State Med. 25:309, 
Nov. 1953. 
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SUPPLIED: 0.1 Gm. gr.) tablets, vials 
and bottles 50. 


the registered trade-mark Nepera 
Chemical Co., Inc. for its brand phenylazo-diamino- 
pyridine HCl. Sharp Dohme, Division Merck 
Co., Inc., sole distributor the United States. 


SHARP DOHME 
Philadelphia Pa. 
Division MERCK CO., INC, 


i] 


Paraiysis Agitans Patients Easy Treat 


(Continued from Page 38) 


illness practically more than rigidity the 
muscles, that there never paralysis this illness, 
and that the more they use the muscles the less 
chance there for the development shortened 
and contractured muscles that produce pain and 
deformity,” said. 

“They should told that: Just running water 
never freezes, moving muscles never freeze, 
shorten, ache,” said. “Every possible effort 
should made maintain patients with paralysis 
agitans long possible vocationally func- 
tionally useful role.” 


Disease Caused Coxsackie 
Virus Discovered 


The identification the Coxsackie virus 1948 
put scientists extraordinary position: they 
had found disease-causing virus before they dis- 
covered what diseases caused. Three Pennsylvania 
researchers now say they have found one Coxsackie- 
caused disease. 

They report evidence that one type Coxsackie 
virus appears cause mild form aseptic men- 
ingitis, inflammation the membranes enclosing 
the brain and spinal cord, the cause which has not 


been known. 
(Continued on Page 44) 


THE POTTENGER SANATORIUM and CLINIC 


For Diseases the Chest 


Monrovia, California 


INSTITUTION FOR DIAGNOSIS AND THERAPY 
(Established 1903) 


CHOICE ROOMS and BUNGALOWS. Rates moderate and include routine medical and nursing 
services, interim physical, x-ray and laboratory examination, ordinary medicines and treatments. 


the foothills the Sierra Madre Mountains, thirty-five miles from the ocean. Surrounded 


beautiful 


Twenty-four hour medical and nursing care. 


For particulars address: 


600 North Canyon Monrovia, California 


DEVEREUX 
RANCH SCHOOLS 


Robert Brigden, Ph.D. 


Director 
Joseph Smith 
Business Manager 


MEDICAL CONSULTANTS 
Charles Campbell, Jr., M.D. 


Pediatrics 
Richard Lambert, M.D. 
Psychiatry 
McGuire, M.D. 
Psychiatry 


David Reeves, M.D. 
Neurology 


Walter Graham, M.D. 
Orthopedics 
Max Hammel, M.D. 
Endocrinology 
PSYCHOLOGICAL STAFF 
Van Spanckeren, Jr., 
Clinical Psychology 


Malby Roberts, M.A. 
Educational Psychology 


Robert Cartwright, Ph. 
Clinical Psychology 


Barbara Jean Angel, B.A. 


Psychometry 


Elliott 8-4545 


Learning Difficult for 


Your Young 


Perhaps emotional instability has handicapped him 
school. Perhaps merely slow learner and 
needs given individual attention specially 
trained teachers. 

The parents boy girl with any emotional 
learning difficulty may appreciate hearing from you 
about the therapeutic facilities Devereux Ranch 
Schools, which since 1945, have been serving West 
Coast physicians. 


For Information Write: KEITH SEATON, Registrar 
DEVEREUX RANCH SCHOOLS, Box Santa Barbara, 


The DEVEREUX FOUNDATION 


HELENA DEVEREUX, Director 
SANTA BARBARA, CALIFORNIA 


DEVON, PENNSYLVANIA 
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OINTMENT 
rich 
COD LIVER OIL 


keep 

baby’s skin clear, 
smooth, supple, 
free from rash, 
excoriation 

and chafing 


Desitin Ointment has proven its soothing, 
protective, healing over 
years use millions infants in... 


DIAPER RASH DERMATITIS INTERTRIGO IRRITATION 


DESITIN company 


B., Gra G., and Kramer, B.: Archives 
Pediatrics 68:382, 

T., Com Bobroff, A., and Leviticus, R.: 

Turell, R.: New York St. :2282, 1950. 


s Norwegian cod liver oil, zinc oxide, talcum, petrolatum, and lanolin. 


Advertising DECEMBER 1954 


| 
LITERATURE 
Desitin Ointment 


one dose 
lasts 


Depo-lestosterone 


Trademark Reg. U.S. Pat. Off. CYCLOPENTYLPROPIONATE 


Each ce. contains: 


Testosterone Cyclopentylpropionate 
mg. 100 mg. 


100 mg. per cc. available and 
ce. vials 


The Upjohn Company, Kalamazoo, Michigan 


-Tontastere™ i 

4 


| 
Upjohn 
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4 
mg. 
Cottonseed 
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4 


Dependable, 
potent, safe 


therapy, 


—for relief pain, 
—for retarding reversing the 
disease process, augmenting 
prolonging the action endogenous 
(or administered) ACTH and 


—with freedom from 
adverse side reactions 


ROBINS CO., INC. RICHMOND 20, VA. 


Pharmaceuticals Merit since 1878 


SALICYLATE PARA-AMINOBENZOATE ASCORBIC ACID 


FORMULA: salicylate 
U.S.P. 0.3 Gm: gr.), para-aminobenzoic 
acid (as sodium salt) 0.3 Gm. gr.), 
ascorbic acid each yellow enteric 
coated Tablet. Pabalate-Sodium Free— 
ammonium salicylate 0.3 Gm. gr.), 
para-aminobenzoic acid (as the 
potassium salt) 0.3 Gm. gr.), ascorbic acid 
each Persian Rose color 

enteric coated Tablet. 
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Disease Caused Coxsackie 
Virus Discovered 
(Continued from Page 40) 


Klaus Hummeler, M.D., Philadelphia: Daniel 
Kirk, M.D., Elwyn, Pa., and Mykola Ostapiak, Phila- 
delphia, reported their findings recent issue 
the Journal the American Medical Association. 


This disease organism was isolated 1948 after 
outbreak what appeared nonparalytic 
polio the town Coxsackie, later was 
divided into groups and according their ef- 
fects experimental animals. There strong evi- 
dence that the group connected with fever 


Course for GENERAL PRACTITIONERS 
Intensive full time instruction in those subjects which are of par- 
ticular interest to the physician in general practice, consisting of 
clinics, lectures and demonstrations in the following departments 
—medicine, pediatrics, cardiology, arthritis, chest diseases, gas- 
troenterology, diabetes, allergy, dermatology, neurology, minor 
surgery, clinical gynecology, proctology, peripheral vascular dis- 
eases, fractures, urology, otolaryngology, pathology, radiology. 
The class is expected to attend departmental and general con- 
ferences. 


FOR INFORMATION ABOUT THESE 
AND OTHER COURSES ADDRESS: THE DEAN, 


LIVERMORE 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881 The Pioneer Post-Graduate Medical Institution America) 


345 West 50th Street, New York 19, New York 


disease called herpangia, while group causes epi- 
demic pleurodynia (also known Bornholm disease 
devil’s grip) which brings sharp pains the 
chest abdomen, and much like nonparalytic 
polio. 

But heretofore investigators weren’t able say 
specifically that Coxsackie virus was the cause any 
particular disease syndrome. The virus has been 
found patients suffering central nervous system 
disorders together with Coxsackie infection. But 
physicians could not tell whether the infection and 
the nervous system involvement were both caused 
the virus. The only sure way telling would 

(Continued Page 48) 


EYE, EAR, NOSE and THROAT 


A combined full-time course covering an academic year (9 months). 
It consists of attendance at clinics, witnessing operations, lectures, 
demonstration of cases and cadaver demonstrations; operative eye, 
ear, nose and throat (cadaver); head and neck dissection (cadaver) ; 
clinical and cadaver demonstrations in bronchoscopy, laryngeal sur- 
gery and surgery for facial palsy; refraction; radiology; pathology; 
bacteriology and embryology; physiology; neuro-anatomy; anesthesia; 
physical medicine; allergy; examination of patients preoperatively 
and follow-up postoperatively in the wards and clinics. Also re- 
fresher courses (3 months); attendance at departmental and gen- 
eral conferences. 


SANITARIUM 


The Hydropathic Department 
devoted the treatment gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. 
equipped clinical laboratory and 
modern X-ray Department are 
use for diagnosis. 


The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. consists small 
cottages with homelike surround- 
ings, permitting the segregation 
patients accordance with the 
type psychosis. Also bungalows 
for individual patients, offering 
the highest class accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 


1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
Indoor and outdoor gymnastics under the charge athletic director. excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 


Address: JENSEN, M.D. 
Superintendent and Medical Director 


LIVERMORE, CALIFORNIA 
Telephone 313 


CITY OFFICES: 


SAN FRANCISCO OAKLAND 


450 Sutter Street 1624 Franklin Street 
GArfield 1-5040 GLencourt 1-5988 
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NON-GREASY NON-STAINING COSMETICALLY ACCEPTABLE 


Tarbonis supplies the benefits time-tested tar without its 
objectionable features—assures patient cooperation. 

Easily applied, quickly and completely absorbed into the skin, 
Tarbonis stops itching and provides rapid relief. free tarry 
odor, pleasantly scented, and cosmetically acceptable the 
most fastidious. The vanishing cream base permits deeper, more 
effective penetration without staining soiling. 


INDICATIONS 

Eczema, infantile eczema, psoriasis, folliculitis, seborrheic dermatitis, 
intertrigo, pityriasis, dyshidrosis, tinea cruris, varicose ulcers, and 
other stubborn dermatoses. 


Write today for clinical trial supply. 


AVAILABLE 
prescription from all druggists 214 and Ib. jars. 


REED 
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The One Filter Cigarette that 
really Tastes like Treat. 


Here’s the first famous name brand 
give you filter. And when you see 
the Old Gold name the pack, you 
know getting quality tobacco 
product. 


Rich tobacco taste—the Old Gold 
tobacco men have done again! 
The world’s most respected tobacco 
craftsmen have created wonderful 
new filter cigarette that reflects every 
year their company’s nearly 200- 


year tobacco heritage. Old Gold Filter 
Kings give you true tobacco taste 
every single puff. 


sale now along with the other 
members the Old Gold Family— 
new Old Gold Filter Kings sell 
popular filter price. Whichever kind 
cigarette you prefer, just make sure 
it’s one the family America’s 
First Family Cigarettes. 


True filter—true The effective 
filter that lets real flavor through. 
Pure white never too loose... 


never too tight—this easy draw filter 
makes every puff taste like treat. 


Doctors: Today Old Gold Filter Kings 
are sold most cities, and our 
distribution expanding every day. 
your city does not yet have Filter 
Kings, simply write Lorillard 
Company, 119 40th St., New York 
18, Y., and special arrangements 
will made make them available 


you. 
Compan. 


Established 1760 


FOR THE FIRST TIME! 
A 
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ELECTRON PHOTOMICROGRAPH 


Streptococcus faecalis Gram-positive organism commonly involved 


= 


variety of pathologic conditions, includin 


subacute bacterial endocarditis peritonitis 


urinary tract 


another the more than organisms susceptible 


FETRACYCLIN 


100 mg. and 250 mg. capsules 


# TRADEMARK, REG. U.S. PAT. OFF. 
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Disease Caused Coxsackie 
Virus Discovered 
(Continued from Page 44) 


find Coxsackie virus the spinal fluid such 
patient. This apparently has been reported only 
once. 

The Pennsylvania investigators say they had iso- 
lated the virus the spinal fluid patient with 
aseptic meningitis. was one persons 
mental institution who were stricken Cox- 
sackie virus infection. All showed symptoms and 
spinal fluid changes like those cases aseptic 
meningitis. Coxsackie virus group was found 
six the patients various methods, including 


the Kings 
REEDLEY, CALIFORNIA 


COUNTY 


Graduate School Medicine 
INTENSIVE POSTGRADUATE COURSES 


STARTING DATES, SPRING 1955 


SURGERY—Surgical Technic, Two Weeks, November 29, 
1954, January 24. é 
Surgical Technic, Surgical Anatomy and Clinical Surgery, 
Four Weeks, March 7. 
Surgical Anatomy and Clinical Surgery, Two Weeks, 
March 21. 
Surgery of Colon and Rectum, One Week, November 29. 
Basic Principles in General Surgery, Two Weeks, March 28. 
General Surgery, Two Weeks, December 6, 1954; One 
Week, February 14. 
Gallbladder Surgery, Ten Hours, April 11. 
Fractures and Traumatic Surgery, Two Weeks, March 14. 
and Operative Gynecology, Two 
Weeks, February 14. 
Vaginal ae to Pelvic Surgery, One Week, Feb- 
OBSTETRICS—General and Surgical Obstetrics, Two Weeks, 
February 28. 
MEDICINE—Two-Week Course, May 2. 
Electrocardiography and Disease, Two Weeks, 
March 14. 
Gastroenterology, Two Weeks, May 16. 

Gastroscopy, Two Weeks, March 21. 
RADIOLOGY—Diagnostic Course, Two Weeks, January 3. 
Clinical Uses Radioisotopes, Two Weeks, April 25. 

PEDIATRICS—Intensive Course, Two Weeks, April 4. 
Clinical Course, Two Weeks, by appointment. 
Cerebral Palsy, Two Weeks, June 13. 
UROLOGY—Two-Week Urology Course, April 18. 
Ten-Day Practical Course in Cystoscopy every two weeks. 
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Address: REGISTRAR, 707 South Wood St., 
Chicago 12, Illinois 


the one virus isolation from spinal fluid. Other evi- 
dence supported the conclusion that the aseptic men- 
ingitis was caused the group virus, they said. 

All the patients recovered, and the researchers 
said the evidence proves that the group Cox- 
sackie viruses, commonly associated with pleuro- 
dynia, also can invade the nervous system and cause 
mild meningitis. 
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This long leg brace made 
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The knee joints lock automatically 
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have spring lift 90° stop for 
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leather match shoe. 
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ANEMIA 
INFANCY 


Recently again confirm the 
unique value Roncovite (cobalt-iron) the preven- 
tion and treatment infant anemia. Clinical results 
show that routine administration Roncovite can com- 
pletely prevent the iron deficiency which frequently 
develops the first six months life. 


RONCOVITE has introduced wholly new 
concept anti-anemia therapy. based upon the unique 
hemopoietic stimulation produced only cobalt. The 
application this new concept has led marked, often 
dramatic, advances the successful treatment many 
the anemias. 


EFFECTIVE 

“It significant fact that none the...cases receiving 
iron well cobalt required additional iron therapy and 
that the haemoglobin levels this group remained con- 
sistently and significantly higher than those any other 
group after the age 

can doubt that the average hemoglobin 
values...are greater the cobalt-iron [Roncovite] treated 


PATIENT SATISFACTION 

mothers these anaemic infants frequently stated 
spontaneously that children were much improved, with 
increased appetite and vigour. seems possible, therefore, 
that even anaemia premature infants does not usually 
produce marked symptoms, there subclinical debility 
which becomes more evident 


SAFETY 

“There was evidence toxicity any case under treat- 
nothing suggest that cobalt any way 
impairs the general progress rate weight gain pre- 
mature infants the dosage 

“The babies were closely observed daily for ill effects the 
medication while the premature unit and when they re- 
turned for check ups. None them showed harmful effects 
despite the large doses....A few the babies have been 
followed for more than 100 days with ill effects 
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SUPPLIED: 
RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 


(Cobalt 9.9 mg.) 


RONCOVITE TABLETS 


Each enteric coated, red tablet contains: 
Ferrous sulfate exsiccated...... 0.2 Gm. 


RONCOVITE-OB 


Each enteric coated, red capsule-shaped 
tablet contains: 


Ferrous sulfate exsiccated...... 0.2 Gm. 
DOSAGE: 


One tablet after each meal and bedtime. 

0.6 cc. (10 drops) water, milk, fruit 

vegetable juice once daily for infants and 

children. 
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UNEXCELLED ANTIBIOTIC SPECTRUM 
effective against over percent all bacterial in- 
fections; yet the bacterial balance the intestine not signifi- 
cantly disturbed. 


NOTABLY SAFE 
allergic reactions have been reported the 
literature. Staphylococcus enteritis, anorectal complications, 
moniliasis, and avitaminosis have not been encountered. 


KILLS PATHOGENS 
bactericidal generally prescribed dosages. 


CHEMICALLY DIFFERENT 
Virtually gram-positive pathogens are inherently resistant 
when resistant other antibiotics. 


ACTS QUICKLY 
Acute infections yield rapidly. 


Available tablets, pediatric suspension, 
and ampoules. 


Average adult dose: 200 mg. every four 
six hours. 


LILLY AND COMPANY INDIANAPOLIS INDIANA, 
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Pulmonary Mycotic Infections 


Allergic and Immunologic Factors 


The mechanisms immunity and allergy, 
play every infectious disease, must 
comprehended before the pathogenesis 
infection can appreciated. 

Immunity, allergy and serology are con- 
cerned with specific antigen-antibody reactions. 
immunity the principal concern with the 
final disposition antigen (agglutination, 
lysis, and allergy attention 
focused upon tissue damage resulting from 
antigen-antibody union. serology interest 
devoted the presence antibody evalu- 
ated certain visible vitro reactions—pre- 
cipitin, agglutination, opsonization and com- 
plement fixation tests. 

There are two types allergic reaction— 
the immediate anaphylactic type and the de- 
layed type the allergic disease infection. 
Neither kind takes part the mechanism 
immunity. this time the allergic antibody 


EDMUND KEENEY, M.D., San Diego 


and the immune antibody must considered 
two different and distinct antibodies. 


Skin and serologic tests are important diag- 
nostic aids certain pulmonary mycotic infec- 
tions—for example, coccidioidomycosis, blasto- 
mycosis, histoplasmosis and moniliasis. 


Clinical expressions allergy may appear 
histoplasmosis and moni- 
liasis. 

Pulmonary mycoses are divided into three 
groups, that is, the endogenous mycoses 
(actinomycosis, moniliasis, geotrichosis), the 
endogenous-exogenous mycoses (cryptococco- 
sis, aspergillosis, mucormycosis) and the exogen- 
ous mycoses (nocardiosis, coccidioidomycosis, 
histoplasmosis, North American blastomycosis). 


The diagnosis and treatment the impor- 
tant mycotic infections that invade lung tissue 
are discussed. 


APPRECIATE the pathogenesis infectious 
disease essential have knowledge concerning 
the mechanisms natural immunity, acquired im- 
munity and allergy pertinent the infection under 
consideration. Such data are not available for all 
infections but helpful project accessible in- 
formation for the better understanding the infec- 
tious processes that have not yet been exhaus- 
tively studied. Although these data are available for 
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certain bacterial and viral infections, there pau- 
city information this kind with regard my- 
cotic infections, for they have been less carefully 
scrutinized than the bacterial and viral diseases. 


any discussion dealing with immunity and al- 
lergic sensitivity imperative understand what 
meant the terms antigen and antibody. Anti- 
gens are substances protein polysaccharide 
nature which, upon injection into animal body, 
stimulate the formation antibodies. molecule 
qualify antigen must have molecular 
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Number 


weight 10,000 more, and possess upon its 
surface repetition certain chemical groupings. 
These chemical groupings determine the specificity 
the antigen, and the most important constituent 
group acid radical. Any one invading 
microorganism may likened bag filled with 
assortment different antigens. 

antibody plasma globulin molecule. Anti- 
bodies, except for their ability react specifically 
with antigen, are frequently the same normal 
gamma globulin. The concentration and character 
antibodies may assessed their physicochem- 
ical properties; for instance, precipitation salts, 
analysis the ultracentrifuge, and analysis the 
Tiselius electrophoresis cell. The presence anti- 
bodies may also evaluated number sero- 
logic reactions. There are five major manifestations 
antibody existence noted visibly sero- 
logic reactions: (1) antibodies may precipitate sol- 
uble antigens (precipitin (2) antibodies may 
cause the aggregation antigens, the antigen 
particulate form part bacterial other 
cell (the agglutination (3) antibody plus the 
component normal serum known complement 
may cause cells representing antigen undergo 
lysis; (4) antibody may bring about combination 
antigen, such bacteria and other cells, 
make phagocytosis leukocytes and macrophages 
much more effective (the opsonization test); (5) 
antibody combined with almost any antigen will ab- 
sorb complement even though the union in- 
visible one (the complement fixation test). 

There still tendency ascribe the various 
serologic reactions the activity particular 
kind antibody. not uncommon see state- 
ments the literature that “precipitating antibod- 
ies,” “complement fixating and 
tinating antibodies” are formed during the course 
infection. Such statements simply infer that 
separate and distinct antibodies are responsible for 
each the serologic reactions. This not always 
the case. single antigen pure state produces only 
one variety antibody, and this antibody present 
the serum capable under proper conditions 
combining with antigen produce variety sero- 
logic reactions. not meant imply, course, 
that only one antibody produced the body re- 
sponse invasion microorganism: every mi- 
croorganism mixture many antigens. 

The site antibody globulin formation the 
body probably depends upon the nature the 
gen and the route entrance into the body. pres- 
ent believed that three kinds cells take part 
the manufacture antibody: reticuloendothelial 
cells, plasma cells, and lymphocytes. 

There are loose concepts the minds many 
that the measure antibody concentration (titer) 
serologic tests measures also the degree im- 
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munity. Although the antibodies responsible for 
eliciting serologic reactions are the same antibodies 
that neutralize the virulent properties offend- 
ing microorganism, resistance infection not al- 
ways due antibody. However, serologic reactions 
give clues times the nature the potential 
protective activities antibodies vivo, and they 
are course great value providing methods 
for diagnosing the existence infection. The 
precipitin, the agglutination, and the complement 
fixation tests are used with advantage the diag- 
nosis certain mycotic lung infections. not 
single instance fungous infection these tests 
measure immunity. 

The concepts the mechanisms acquired re- 
sistance (immunity) are fairly simple ones. The 
offending organism possessed ability over- 
come the native resistance the body, and this act 
gives the microorganism virulence. The host then 
acquires antibodies which neutralize the virulence 
properties; hence the microorganism finally the 
mercy the body’s defenses (phagocytic properties 
leukocytes and macrophages). this scheme 
are concerned with specific antigen-antibody reac- 
tion, and our attention directed particularly to- 
ward the final disposition the antigen. 

all infectious diseases not always possible 
correlate the presence antibodies with the im- 
mune state. Some other mechanism may function 
the harbinger resistance place antibody. 
For example, humoral factors other than antibodies 
may acquired and give resistance, and alterations 
may take place the phagocytes which enable them 
destroy microorganisms more effectively. 

The study allergy also deals with specific anti- 
gen-antibody reactions. the mechanism the 
allergic reaction are not concerned with what 
happens the antigen; are interested what 
happens the tissue result the antigen- 
antibody reaction. 

one examines the various manifestations 
allergy man one becomes aware the different 
types reactions and the manner which these 
reactions are induced allergic person. Some 
forms allergic reaction (immediate anaphylac- 
tic type) may induced the entrance sim- 
ple antigen into the tissues. Other forms reaction 
(delayed type allergic reaction infection) are 
dependent upon the entrance entire infectious 
agents into the body. 

the kind allergy that established ordi- 
nary and simple antigens, the subsequent response 
the same antigen takes place immediately. 
allergy this type that present patients with 
hay fever, asthma, urticaria, eczema, serum disease, 
erythema nodosum, erythema multiforme, migrating 
phlebitis, periarteritis nodosa, rheumatic fever and 
possibly acute glomerulonephritis. Persons with al- 
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TABLE 1.—Endogenous pulmonary mycoses. 


Source 


Tonsils, gums 


Mouth, skin, va- 
gina, gastrointes- 
tinal tract 
Mouth, gastro- 
intestinal tract 


Appearing in Sputum 


“Sulphur granules” 


Budding yeast cells, 
Mycelia 


Rectangular and 
spherical cells 


TABLE 2.—Endogenous-exogenous pulmonary mycoses. 


Geographical 
Disease Distribution Organism 
Actinomycosis World wide Actinomyces Israeli 
World wide Candida albicans 
Geotrichosis World wide Geotrichum sp. (spe- 
cies not identified) 
Geographical 
Disease Distribution Organism 
Cryptococcosis World wide Cryptococcus 
neoformans 
Aspergillosis World wide Aspergillus fumigatus 
(at times, 
other species) 
Mucormycosis World wide Mucor corymbifer 


(at times, other 
species) 


Source 


Soil, skin 


Soil, grains, 
grasses, respira- 
tory tract 

Soil, skin, 
respiratory tract 


Appearing in Sputum 

Budding yeast cells 
with wide capsules 
Broken fragments 
mycelium. Small, 
round conidia 
Fragments non- 
septate mycelium 


Identified by Cultured 
Growth on— 


Brewer’s Thioglycol- 


late medium, 37° 
Sabouraud’s 30° 


Sabouraud’s 30° 


Identified by Cultured 
Growth on— 


Sabouraud’s 30° 


Sabouraud’s 30° 


Sabouraud’s 30° 


lergy this type have humoral antibodies that may 
transferred means their serum normal 
individuals. Only certain cells the body become 
sensitized and take part the allergic reaction; for 
example, endothelial cells, sniooth muscle cells and 
collagen. These manifestations are regarded char- 
acteristic the immediate the anaphylactic type 
allergic reaction. 

the kind allergic reaction which dependent 
upon invasion the entire infectious agent there 
are definite characteristics which separate from 
the immediate type: The reaction the tissues 
antigen delayed; humoral antibodies are not pres- 
ent; any cell the body may destroyed following 
contact with antigen. This type allergic reaction, 
spoken the delayed type the allergy in- 
fection, responsible for the tissue damage tuber- 
culosis, coccidioidomycosis, histoplasmosis, blasto- 
mycosis, sporotrichosis, moniliasis and many other 
infectious diseases. The presence this kind 
allergy demonstrated delayed positive reaction 
skin test with antigenic materials such 
culin, coccidioidin, histoplasmin 
vaccine. 

What then may the relationship allergy 
immunity? The allergic reaction could assist- 
ance the body resisting invading micro- 
organism the antibody responsible for the allergic 
reaction were also the antibody responsible for 
resisting the invasion and progress the micro- 
organism. However, this possibility has never been 
substantiated. must concluded this time that 
the allergic antibody and the immune antibody are 
not the same, but are two different antibodies. 

The allergic reaction, whether immediate de- 
layed, might aid resistance infection the intense 
inflammation produced the allergic reaction could 
restrict the spread infectious agent. Although 
VOL. 81, 


must generally conceded that inflammation 
helpful the body impeding the spread micro- 
organisms calling forth rapidly accumulation 
phagocytes, does not necessarily follow that the 
exaggerated inflammatory reaction allergy ampli- 
fies protection. has been ably demonstrated that 
organisms begin spread before the allergic re- 
action takes place and, furthermore, the organisms 
are spread with the rush fluids that accompany the 
violent inflammation. Thus the milder inflammation 
provoked the antigenic stimulus nonallergic 
tissue more protective its localizing attributes 
than the intense inflammatory reaction allergy. 

There is, therefore, evidence this time 
consider the allergic reaction part the mech- 
anism immunity infectious diseases. 

With these fundamental thoughts mind with 
regard allergy, immunity and serologic reactions, 
one better position appraise the patho- 
genesis infectious diseases. Hence, the signs and 
symptoms produced mycotic infections and the 
diagnostic significance serologic and skin reac- 
tions these can more fully appreciated. 

The pulmonary mycoses may divided into 
three groups, the endogenous mycoses. the endoge- 
nous-exogenous mycoses and the exogenous my- 
coses. Actinomycosis, caused Actinomyces Israeli, 
moniliasis caused Candida albicans, and geo- 
trichosis caused species Geotrichum are consid- 
ered endogenous mycoses (Table 1). The fungi 
responsible for infections may and live 
various regions the human body without becom- 
ing parasitic. Actinomyces Israeli may found 
tonsillar crypts, dental scum and about carious 
teeth. Candida species are inhabitants the normal 
mouth, intestinal tract and vagina, and may cul- 
tured from these sites per cent normal 
persons. Geotrichum species are frequently isolated 
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TABLE 3.—Exogenous pulmonary mycoses. 


Geographical 
Disease Distribution Organism Source 
Nocardiosis World wide Nocardia asteroides Soil 


mycosis Northern Mexico, 
Argentina 
Histoplasmosis Central U.S.A.In Soil 
other specific capsulatum 
areas world 
North American Southeast U.S.A., Blastomyces Soil 
Blastomycosis Central U.S.A., dermatitidis 


North America 


Appearing in Sputum Identified by Cultured 
a Growth on— 
Granules. Short infusion agar 
long fragments (1% glucose). 
mycelium Sabouraud’s 30° 
“Spherules” Sabouraud’s 30° 


Small yeast-like cells Sabouraud’s 30° 
(cottony). Blood agar 
37° (yeast-like) 

Doubly contoured, Sabouraud’s 30° 

granular, budding Blood agar 37° 

cells (yeast-like) 


TABLE 4.—Mycotic infections which allergy and serology reactions are important. 


Disease Organism Clinical Expressions of Allergy 
Coccidioido- Coccidioides phase: Morbilliform 
mycosis immitis rash, erythema nodosum, erythema 


multiforme, arthralgia, phlyctenu- 


lar conjunctivitis 
Histoplasmosis Histoplasma disseminated form: Purpura, 
erythema 
North American Blastomyces 


Candida Asthma, urticaria, eczema 
albicans 


-—————Serologic Reactions————— 


Complement 

Laboratory Expressions Precipitin Fixation Agglutination 

of Allergy Skin Tests Test Test Test 
with: Positive Positive Positive 

Yes Yes Not 
Positive suitable 
Histoplasmin: Not Not Not 
Positive evaluated evaluated 
Blastomycin and blas- Yes Yes Not 
tomyces vaccine: suitable 
Positive 
Candidin and Candida Yes Not Yes 
vaccine: Positive evaluated 


from the mouths and the intestinal tracts patients 
without disease. The native resistance the body 
prevents these microorganisms from becoming in- 
vasive. However, native resistance flexible and 
certain circumstances these same fungi may sur- 
mount all barriers and proceed invade, multiply 
and disseminate through the body. these respects 
the endogenous fungi act manner similar 
staphylococci and streptococci. 

There are certain mycotic diseases that may 
endogenous well exogenous and these are: 
cryptococcosis, aspergillosis and mucormycosis 
(Table 2). Cryptococcus neoformans has been iso- 
lated from apparently normal skin and soil; species 
Aspergillus are found the respiratory passages 
patients with chronic bronchitis and asthma and 
soil and grains and grasses; species Mucor 
have been isolated from the respiratory passages and 
skin normal persons and soil. 

The endogenous and the endogenous-exogenous 
fungi, excepting Actinomyces Israeli and Cryptococ- 
cus neoformans, become more virulent when the 
relationship the normal flora the body and their 
environment altered the prolonged administra- 
tion the wide spectrum antibiotics. 

The exogenous fungi (Table survive and mul- 
tiply soil plant material. the four strictly 
exogenous mycoses only one, nocardiosis, rather 
evenly distributed throughout the world. 
maining fungous infections (coccidioidomycosis, 
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histoplasmosis, blastomycosis) occur predominately 
certain restricted geographical areas. These three 
mycotic infections have certain common character- 
istics. For example: They occur mostly the United 
States; the gross cultural characteristics two 
the causative organisms (H. capsulatum, derma- 
titidis) are similar; the allergic reaction delayed 
type develops during the course infection; with 
moniliasis, they are the only mycotic infections 
which positive reaction skin test diagnos- 
tic attribute; two the mycoses (coccidioidomy- 
cosis, histoplasmosis), with moniliasis, are the only 
mycoses that have clinical manifestations the 
allergic reaction immediate type during the course 
infection; two the mycoses (coccidioidomyco- 
sis, with moniliasis, are the only my- 
coses which during the course infection stimulate 
the production the immune type antibody and 
they are, therefore, the only mycotic infections 
which serologic tests are diagnostic aid (Table 
4). These similarities are recalled not with the pur- 
pose relating the organisms the infections 
one another but expressly stimulate scheme 
simple thinking about subject which somehow 
other has been made unnecessarily forbidding. 

The various mycoses which pulmonary disease 
important feature will now discussed indi- 
vidually. longer these infections play un- 
important and remote position medicine and pub- 
lic health. Mycotic infections occur with sufficient 
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frequency justify consideration them the 
differential diagnosis every difficult and compli- 
cated pulmonary infection, and even, under certain 
circumstances, supposedly benign and simple res- 
piratory diseases. 


THE ENDOGENOUS PULMONARY MYCOSES 
ACTINOMYCOSIS 


The term actinomycosis should refer only in- 
fections that are caused the anaerobes Actino- 
myces Israeli and Actinomyces bovis. Until the ap- 
pearances the studies England, 
and later the Mayo Clinic, was the 
opinion the majority investigators that human 
and bovine actinomycosis were caused the same 
anaerobic microorganism, and depending upon the 
investigator the organism was referred either 
Actinomyces bovis Actinomyces Israeli. How- 
ever, since the appearance the sixth edition 
Manual Determinative Bacteriology” 
1948, Actinomyces Israeli has been catalogued 
the cause actinomycosis human beings, and 
Actinomyces bovis the etiologic microorganism 
the bovine infection. 

Actinomyces Israeli commonly exists sapro- 
phyte the oral cavity and has never been isolated 
from soil vegetation. the mouth the organism 
commonly present and about carious teeth, den- 
tal scum, and the crypts tonsils. From such posi- 
tions, the organisms may inhaled aspirated 
into the lungs incite pulmonary infection. 


Diagnosis. The primary lesions pulmonary 
actinomycosis are usually bilateral and basal, but 
they may occur unilaterally any portion the 
lung. the primary site granulomatous process 
induced which usually extends the mediastinum, 
pericardium and heart, and/or the pleura produc- 
ing pleural pain and occasionally pleural effusion. 
Eventually the organism invades directly through 
the pleura the chest wall, giving rise numerous 
draining sinuses. Infrequently the pulmonary infec- 
tion will the result spread from the primary 
focus one more the ribs. Rarely pulmo- 
nary actinomycosis there spread the regional 
lymph nodes, but metastasis the blood stream 
any part the body may occur. 

The diagnosis established the laboratory 
isolating from the sputum the organism the form 
characteristic “sulphur granules.” These granules 
vary size and shape and have radiating lobu- 
lated structure and usually, although not are 
yellow color. They are best observed with low 
power microscope lens, but occasionally are large 
enough identified macroscopically with 
hand lens. The interior the granule does not stand 
out sharply, but the clubs the periphery are very 
refractile and appear irregular lines marking the 
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borders the lobules. crushing the granule be- 
tween two slides and then staining with Gram’s 
stain, the Gram-positive branched filaments can 
demonstrated. These branched filaments make the 
interior the “sulphur granules.” 

Actinomyces Israeli difficult culture. The spu- 
tum should washed several times with sterile nor- 
mal saline solution. Suspected granules should 
recovered with bacteriological loop, washed again 
sterile normal saline solution, and then placed 
Brewer’s thioglycollate medium and incubated 
37° Colonies that gradually develop appear 
fluffy discrete masses variable size suspended 
the media. Mycelia not project from the surface. 

satisfactory antigenic substance, prepared from 
the organism from the broth which the organ- 
ism has been grown, has never been isolated. There- 
fore, skin tests and serological tests, which would 
doubtful diagnostic value anyway for this infec- 
tion, are not performed. 


Treatment. Treatment for the most part unsat- 
isfactory and consists indicated surgical drainage, 
the administration potassium iodide the point 
intolerance, and x-ray therapy. There are numer- 
ous clinical reports the literature proclaiming the 
these reported cases surgical measures, iodides, and 
x-ray therapy supported the sulfonamide and anti- 
biotic therapy, and is, therefore, impossible 
ascribe the entire clinical result the use these 
latter drugs. must concluded that necessary 
surgical intervention, adequate x-ray therapy, and 
intensive iodide administration are essential ad- 
juncts antibacterial and antibiotic therapy 
optimal results are obtained the treatment 
this serious pulmonary infection. 


MONILIASIS 


Mycologists have replaced the familiar generic 
term Monilia with the name Candida. However, the 
term moniliasis, because its common usage the 
medical literature, has been retained spite sug- 
gestions that candidosis candidasis might more 
appropriate. There are seven important species 
the genus Candida and these are: albicans, tropi- 
calis, pseudotropicalis, Krusei, stellatoi- 
dea, and Guilliermondi. Only one these species, 
albicans, commonly pathogenic for man. 


Diagnosis. Bronchopulmonary moniliasis the 
term employed designate that type Candida in- 
fection the lungs which the disease process 
limited the bronchial tree. Infection this type, 
which not all uncommon, manifest clinic- 
ally the signs and symptoms ordinary bron- 
The temperature may normal only 
slightly elevated, and the health the patient not 
seriously affected. Pulmonary roentgenograms re- 
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veal slight moderate peribronchial thickening. 
The infection may disappear spontaneously be- 
come chronic and thereby mimic the symptoms 
chronic bronchitis bacterial origin. 

Pulmonary moniliasis the term for infections 
the parenchyma the lungs. While the parenchy- 
mal not common the bronchial infection, 
more serious. Pulmonary moniliasis may resemble 
miliary tuberculosis with cough, fever, dyspnea, 
pain the chest, hemoptysis and night sweats. 
There may signs pleural thickening. Areas 
consolidation resembling bronchopneumonia may 
scattered throughout two more lobes and, in- 
frequently, there may lobar consolidation. 

The diagnosis bronchopulmonary and pulmo- 
nary moniliasis fraught with difficulties. Isolation 
the organism, particularly the patient has re- 
ceived antibiotics, not conclusive. The organism 
frequently establishes itself the bronchial mucous 
membranes secondary invader. diagnosis 
must made indirectly excluding all other con- 
ditions, infections and neoplasms that might affect 
the bronchial and parenchymal tissue, and re- 
peated demonstration the organism the spu- 
tum. Actually there are indisputable criteria for 
establishing the diagnosis short the impractical 
procedure lung biopsy. 

Clinical manifestations allergic reaction the 
immediate type may develop during the course 
albicans infection. Bronchial asthma was reported 
the have followed bronchial infec- 
tion. The asthmatic symptoms completely disap- 
peared with the alleviation the infection. The 
has also observed the development urti- 
caria patient with cutaneous moniliasis. The 
likewise has observed the past year the 
development typical allergic eczema two- 
year-old child one month following the administra- 
tion aureomycin. albicans was isolated from 
the stools. After the organism was eliminated from 
the gastrointestinal tract the skin became normal. 
Eczematoid dermatitis the face and certain cases 
miliaria are thought allergic reactions 
Candida infections. Vesicular lesions the hands, 
referred moniliids and similar appearance 
dermatophytids, are the result allergic reac- 
tions infections occurring elsewhere the body. 

Agglutinins and precipitins are occasionally pres- 
ent the serum patients with the severe forms 
Candida infections. However, there are agglutinins 
for albicans the serum many normal persons. 
Therefore, serologic tests are doubtful diagnostic 
importance. Skin tests are value because posi- 
tive reactions occur large proportion patients 
without active infection. 

The laboratory diagnosis moniliasis estab- 
lished isolating from the sputum budding cells 
and filaments, and growing the organism pure 
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culture form Sabouraud’s agar. Sabouraud’s 
medium the organism grows yeast, but when 
stab cultures are made gelatin corn meal agar 
the mycelial form the fungus produced. 
make certain that the organism isolated the patho- 
genic species Candida, should tested for 
fermentation reactions. albicans will form acid 
and gas glucose, acid and gas maltose, but 
only acid sucrose media. Recently 
was described for the rapid identification 
albicans. 

Treatment. Bronchopulmonary moniliasis best 
treated with potassium iodide mouth and sodium 
caprylate aerosol. The official solution potas- 
sium iodide should given large dose 
can tolerated the patient. One milliliter 
per cent solution sodium caprylate (New and 
Non-Official Remedies) should given aerosol 
several times daily. Best results are obtained 
total daily dose gram reached. 

Pulmonary moniliasis treated manner iden- 
tical that bronchopulmonary moniliasis. Gen- 
tian violet should given intravenously the pa- 
tient not doing well iodide and caprylate ther- 
apy. The dosage mg. per kilogram body 
weight and may repeated daily every other day 
for three seven doses. 

usually advisable before administering potas- 
sium iodide give the patient three four weeks 
specific desensitization treatment with albicans 
vaccine. The prolonged use albicans vaccine 
the management patients with chronic infec- 
tions also advisable. 


GEOTRICHOSIS 


Geotrichosis fungous infection due one 
more species Geotrichum. There has never been 
careful study the saprophytic and pathogenic 
species the genus Geotrichum. The organism 
capable producing lesions the mouth, intestinal 
tract, bronchi and lungs. 


Diagnosis. Bronchitis probably the most fre- 
quently recognized manifestation geotrichosis. 
The symptoms are identical those chronic bron- 
chitis bacterial origin. The sputum often gela- 
tinous; the pulse and temperature are rarely ele- 
vated; and the general health good. Medium and 
coarse rales are noticeable especially the lung 
bases. Diffuse peribronchial thickening nonspe- 
cific condition observed pulmonary x-ray films. 

Invasion the parenchyma the lungs brings 
about signs and symptoms suggestive pulmonary 
tuberculosis. The temperature elevated, the pulse 
accelerated and the leukocyte content the blood 
increased. The sputum mucopurulent and may 
may not contain blood. The physical findings are not 
specific, but may lead suspicion tuberculosis. 
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Pulmonary roentgenograms reveal patches in- 
filtration with without cavity formation. 

Microscopic examination the sputum reveals 
oblong rectangular cells with rounded ends and 
large spherical cells which measure from 
microns diameter. room temperature Sabou- 
raud’s medium the organism grows rapidly and 
forms white cream colored colony with dry, 
mealy surface. Microscopically the hyphae are seen 
segment into rectangular arthrospores, which 
vary size and roundness their ends. The rec- 
tangular cells ordinarily germinate germ tube 
from one corner. This very characteristic find- 
ing cultures Geotrichum. 


Treatment. Bronchial infections usually respond 
rather quickly iodide mouth. The official solu- 
tion potassium iodide should administered 
the largest dose that can given with tolerance. 


The pulmonary form the disease should like- 
wise treated with iodides, but such therapy should 
not instituted until tuberculosis has been ex- 
cluded the differential diagnosis. the infection 
does not respond iodide therapy autogenous 
vaccine should prepared and immunization car- 
ried out. Also the event that iodides are ineffec- 
tive, neomycin should administered. Neomycin 
has proven effective the treatment Geotrichum 
and urinary tract must 
emphasized that neomycin toxic antibiotic 
which causes deafness well renal damage 
administered for more than short time. 


ENDOGENOUS AND EXOGENOUS PULMONARY MYCOSES 


CRYPTOCOCCOSIS 


The organism responsible for cryptococcosis 
man was named Torula histolytica Stoddard and 
1916, and thereafter the disease became 
known torulosis. There are now grounds for be- 
lieving that the organism not true Torula but 
instead Cryptococcus. The correct name the 
fungus Cryptococcus neoformans, and the dis- 
ease produces, cryptococcosis. However, reports 
many cases this infection will found indexed 
under torulosis. 


Diagnosis. Clinical manifestations stem from the 
central nervous system, the respiratory system, the 
lymphatic system, the skin, the mucous membranes 
and the bones and joints. Ordinarily combination 
these tissues, rather than just one, invaded 
neoformans, but the evidence the involvement 
other tissues usually submerged the more 
serious signs central nervous system disease. 

Pulmonary involvement is, frequency, second 
only that the meninges and brain. gener- 
ally considered that the primary lesion crypto- 
coccosis occurs the lungs and that metastasis 


the brain way the blood stream. Crypto- 
coccosis, however, may rarely remain confined 
the lung; there are few reports the literature 
attesting this isolation. course, quite con- 
ceivable that pulmonary cryptococcosis might occur 
without being diagnosed, because few signs symp- 
toms accompany pulmonary involvement, and the 
organism rarely looked for the sputum unless 
has been previously demonstrated the cerebro- 
spinal fluid. The majority cases cryptococcosis 
the lungs, therefore, occur patients who have 
coexisting lesions other tissues, especially the 
central nervous system. 


common, although not unvarying, for pul- 
monary cryptococcosis accompanied only 
meager local and constitutional signs and symptoms. 
Symptoms when present are those cough with 
some expectoration, and times with hemoptysis. 
Occasionally pleural pain may appear small 
effusion present the pleural cavity. Rarely does 
the infection cause disease clinical severity. Phy- 
sical signs, present, are those bronchitis 
consolidation. Pulmonary roentgenograms are help- 
ful and important making diagnosis. roent- 
gen appearance the lesions may suggest tumor, 
pyogenic abscess hydatid cyst. addition 
these shadows there may linear markings with 
surrounding woolly shadows, which suggest turn 
the findings common pulmonary moniliasis. 


The only exacting proof pulmonary crypto- 
coccosis the finding the organism the spu- 
tum. Fortunately the Ziehl-Neelsen stain excellent 
for detecting neoformans well the tubercle 
bacillus. India ink preparation sputum shows 
the capsules the organism brilliantly and thus 
aids their identification. Pulmonary cryptococ- 
cosis must differentiated from other chronic lung 
diseases such tuberculosis, unresolved pneumonia, 
pyogenic abscess, bronchitis, bronchiectasis, fibro- 
sis, primary and secondary carcinoma, Boeck’s sar- 
coid, hydatid cyst and other mycotic infections. 


Sabouraud’s media 30° the organism 
grows slowly. first the growth moist, smooth, 
and cream colored. the culture ages the color 
changes yellow and then brown. portion 
the culture examined microscopically and 
India ink preparation reveals best the wide typical 
capsules. This capsule takes reddish color when 
the cells are stained Gram’s technique. 


The antibody response cryptococcosis poor 
and consequently precipitin, agglutination and com- 
plement fixation tests are importance the 
diagnosis. With regard the diagnostic significance 
skin tests very little work has been done. The 
poor antibody response which accompanies this in- 
fection undoubtedly partially responsible for the 
poor prognosis. 
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Treatment. There specific method treat- 
ment, but this does not imply that hopeless attitude 
assumed. dealing with case cryptococcosis 
chemotherapeutic tests mice with all promising 
drugs should performed. There always the pos- 
sibility that the specific strain neoformans iso- 
lated will susceptible one the sulfonamides, 
other drug not yet discovered synthesized. 

Immunization with vaccine neoformans 
should tried and continued during the entire 
course the disease. possible weakly encapsu- 
lated strain the organism should employed 
the vaccine, since there evidence that vaccines 
prepared from the weakly encapsulated strains are 
more immunogenic than vaccines prepared from the 
strongly encapsulated 

Pulmonary lesions that are isolated and not part 
generalized infection may heal. However, since 
the infection very likely disseminate, early 
excision the circumscribed lesion 

Cryptococcus neoformans thrives acid me- 
dium, and does not survive temperatures 105° 
for seven days 107° for six days. Accord- 
ingly, alkalinization and hyperthermia have been 
suggested possible methods treatment. Attempts 
thus far with alkalinization have met with failure 
and hyperpyrexia has not been adequately tried. 


ASPERGILLOSIS 


Species Aspergillus are widely distributed 
nature and, for the most part, may considered 
saprophytes. Occasionally some species become 
parasitic and produce inflammatory granulomatous 
lesions the skin, the external auditory canal, the 
paranasal sinuses, the orbit, the bronchi, the lungs 
and, infrequently, the bones and meninges. 

The disease aspergillosis, which caused for the 
most part Aspergillus fumigatus, world wide 
distribution and occurs persons exposed often 
massive doses the spores; for example, farmers 
exposed dust from threshers; fur cleaners employ- 
ing rye flour grease remover; and, France, 
the squab feeders who take grain into their mouths 
moisten and, coincidently, inhale spores. 


Diagnosis. Primary pulmonary infection rare 
and diagnosis ordinarily made autopsy. The 
clinical symptoms and signs may those pulmo- 
nary tuberculosis, other mycotic infections that 
involve the lungs. There clinical characteristic 
that might lead one suspect the disease process 
resulting from invasion Aspergilli. 

Direct microscopic examination sputum re- 
veals broken fragments hyphae with many small, 
round, dark green conidia. Sabouraud’s agar 
30° the organism grows rapidly, appearing first 
white, cottony growth. the conidia are pro- 
duced the color the colony turns green dark 
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green. Microscopic preparations should made 
placing small portion the aerial growth lacto- 
phenol cotton blue and covering with cover slip. 
The characteristic swollen conidiophore bearing the 
sterigmata and then the chains conidia, which 
may have been partially broken making the prepa- 
ration, can identified. 

Nothing known concerning the antibody re- 
sponse humans infection; consequently, sero- 
logic tests remain unevaluated. Positive skin reac- 
tions extracts Aspergillus species, the imme- 
diate whealing type, occur patients with bronchial 
asthma, but the significance reaction the de- 
layed type and its value the diagnosis asper- 
gillosis unappraised. 

Treatment. The official solution potassium 
iodide should given orally the largest doses 
that can tolerated. Prognosis favorable the 
infection limited the bronchi, but very poor 
there extensive involvement the parenchyma 
the lung with/or without abscess formation. 


MUCORMYCOSIS 

The genus Mucor, along with be- 
longs the family Mucoraceae. Molds this fam- 
ily are frequently referred the bread molds 
and they are found abundantly soil, manure and 
fruits and starchy foodstuffs. Human infections 
from species Mucor are rare. the many species 
this genus only few, notably corymbifer, are 
pathogenic. 

Diagnosis. most the reported cases human 
infection due the Mucors only single organ 
system ordinarily involved. Infection the lungs 
most common, yet there clue from the signs 
symptoms offered the infection that might lead 
one suspect infection from Mucor. asper- 
gillosis the findings may suggest pulmonary tuber- 
culosis other mycotic infections. 

The diagnosis mucormycosis fraught with 
difficulties. Even growth the fungus culture 
the sputum not unimpeachable evidence pri- 
mary infection. The conidia Mucor are airborne 
and may become laboratory contaminants, and they 
may reside saprophytes the respiratory pass- 
ages and the skin. Characteristic fragments 
mycelium must repeatedly demonstrated spu- 
tum from the region where infection suspected. 


Treatment. specific form therapy has never 
been developed. necessary adapt procedures 
that have been applied other mycotic infections. 


THE EXOGENOUS PULMONARY MYCOSES 
NOCARDIOSIS 


The term nocardiosis defines infections man 
produced one several the species actino- 
mycetes included the genus Nocardia. The actino- 
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mycete this genus which interest the clini- 
cian Nocardia asteroides. This organism com- 
mon the soil and reasonable assume that 
pulmonary infection initiated the inhalation 
contaminated dust particles. The disease un- 
common but world-wide distribution. 


Diagnosis. the ‘lung the organism produces 
bronchopneumonia caseating type that may 
followed cavity formation. The clinical picture, 
therefore, frequently confused with that pulmo- 
nary tuberculosis. There tendency for the organ- 
isms disseminate via the blood stream with the 
eventual formation abscesses many the or- 
gans, particularly the brain. Death frequently 
caused brain abscess. Often the lesions the lungs 
are not observed until postmortem examination. 


Nocardia asteroides undergoes fragmentation 
the sputum and, being acid-fast, the fragments re- 
semble tubercle bacilli. However, the long branched 
filaments eventually can found careful search. 
The organism grows readily culture media, but 
more slowly than bacteria; consequently isolation 
from sputum plating difficult. Pure cultures 
can obtained inoculating guinea pigs with 
sputum. The animals die after four nine days and 
autopsy miliary white nodules are observed over 
the omentum and the peritoneal surfaces. 

There evidence that antibodies are formed 
result infection. Serologic tests, therefore, are 
not employed diagnostic aid. Asteroidin, which 
broth filtrate Nocardia asteroides, has been 
employed skin testing substance the experi- 
mental infection guinea pigs and rabbits. Its use 
diagnostic aid human infections has not been 
evaluated. 


Treatment. The specific measures treatment 
are similar those for actinomycosis produced 
Actinomyces Israeli. There one notable exception. 
Penicillin not particularly effective nocardi- 
osis. Sulfadiazine, alone combined with sulfa- 
merazine, and aureomycin are the drugs choice. 


COCCIDIOIDOMYCOSIS 


Coccidioidomycosis name originated Dick- 
Stanford University for the disease pro- 
duced the fungus Coccidioides immitis. The or- 
ganism produces acute, usually mild and benign 
respiratory infection, which classified the pri- 
mary type coccidioidomycosis. Infrequently, the 
infection -becomes chronic and disseminates al- 
most any organ, producing therein granulomatous 
lesions, which progress such extent that death 
occurs per cent such cases. This chronic 
form the disease spoken progressive 
disseminated coccidioidomycosis. 


The fungus present the dust and soil the 
arid and semi-arid regions southwestern United 
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States. The light, minute arthrospores which are 
readily adapted widespread dissemination, gain 
entrance into the human body through the respira- 
tory tract, more infrequently into the skin fol- 
lowing trauma. Rodents and other animals the 
endemic areas may act reservoirs for the fungus. 


Diagnosis. The symptoms primary coccidi- 
oidomycosis are indistinguishable from those 
many acute, mild respiratory infections. Actually the 
great majority primary infections are entirely 
asymptomatic. When symptoms occur there may 
gradations expression. The incubation period 
varies from one three weeks. There usually fever, 
which ranges from 99° 101° Pain the chest 
one the most typical and suggestive symptoms 
the disease. Headache, backache, night sweats, 
anorexia and sore throat are common symptoms. 
Quite often morbilliform rash will appear one 
two days after the onset infection. Eight 
days following the onset illness, allergic reactions 
such erythema nodosum, erythema multiforme, 
arthralgia and phlyctenular conjunctivitis may oc- 
cur. Usually abnormality noted upon examina- 
tion the lungs. However, one out five patients 
some change the quality the breath sounds may 
noted. Roentgenograms the lungs may may 
not reveal the following: Thin-walled cavitation usu- 
ally present the middle lower lobes, but rarely 
above the clavicle; soft infiltrations; enlarged hilar 
nodes; and fan-shaped densities radiating out from 
the hilar nodes. the lung changes present the 
primary form persist for six more weeks, the 
progressive form the disease should suspected. 
With the progression the infection the infiltra- 
tions increase size; there enlargement the 
mediastinal nodes; cavities, formerly present. en- 
large: cough pronounced; and the sputum which 
was scanty becomes more profuse and occasion- 
ally tinged with blood. Approximately 0.1 1.0 
per cent the primary cases develop into the pro- 
gressive form the disease. 


Laboratory studies are helpful making diag- 
nosis. There frequently leukocytosis accompanied 
eosinophilia. The sedimentation rate elevated 
and ordinarily there positive reaction the coc- 
cidioidin skin test. Should positive reaction skin 
test occur patient with normal sedimentation 
rate unlikely that the current illness due 
Coccidioides immitis. During the recovery phase 
the primary infection the lymphocytes rise per 
cent more the total white blood cell count and 
the sedimentation rate gradually declines. The pre- 
cipitin and complement fixation tests are usually 
positive, but they may negative mild infections. 
Titers the precipitin and complement fixation 
tests are high the progressive form the disease. 


375 


Coccidioides immitis grows Sabouraud’s agar 
white, cottony mold which pigments with age. 
Old cultures contain myriad large, thick-walled 
arthrospores (chlamydospores). When these spores 
are injected into animals they enlarge and become 
spherical. These large spherical cells, referred 
give rise endospores cleavage 
their cytoplasm. the “spherule” that found 
the sputum the patient infected with Coccidi- 
oides immitis. usually taught that the “spher- 
ules” are not contagious. However, investigations 
recently reported indicated that 
well suspicious the old dogma that coc- 
cidioidomycosis never contagious. 


Treatment. There specific form therapy 
for coccidioidomycosis and can only hoped 
that exercising careful nonspecific measures pro- 
gression and dissemination the infection can 
prevented. patient with primary coccidioidomy- 
cosis must kept absolute bed rest until: (1) the 
physical symptoms the infection have disappeared, 
(2) there evidence from roentgen examination 
the lungs that the lesion has either disappeared 
regressing, (3) the sedimentation rate has returned 
normal, (4) the precipitin and complement fixa- 
tion tests are disappearing absent. 


Most the patients with the progressive form 
the disease die two twelve months, but some 
may recover spontaneously. patient extremely 
sensitive coccidioidin, that has large skin 
reaction 1:1,000 1:10,000 dilution, desensiti- 
zation with this antigen should given trial. 


HISTOPLASMOSIS 


The disease histoplasmosis was first discovered 
the Panama Canal Zone 1906. 
Darling believed the causative organism was proto- 
zoan and gave the name Histoplasma capsulatum. 
eventually established that the etio- 
logic organism histoplasmosis fungus. 
suggested that relatively mild and nonfatal form 
the disease, similar nature the primary and 
nonfatal form coccidioidomycosis might 
and Christie and Peterson,* together, were 
principally responsible for the discovery and recog- 
nition histoplasmosis the common benign pul- 


monary type. There are surprisingly few instances 


progressive histoplasmosis view the many 
cases primary pulmonary infection. tempt- 
ing speculate that the form the organism that 
inhaled less virulent than the form that enters 
the body through the skin, mucous membranes, and 
gastrointestinal tract. The organism has been iso- 
lated from the soil and the disease recognized 
diversified regions the United States. 
the belief that histoplasmosis can exist any age 
group, widespread localities, and can diag- 
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nosed where suspicion alerted and sound mycolo- 
gic methods are used. 


Diagnosis. There are two types benign pulmo- 
nary infection, asymptomatic and symptomatic. 

the asymptomatic form the diagnosis made 
retrospect after observing areas calcification 
the pulmonary roentgenograms patients with posi- 
tive reaction histoplasmin skin tests. Although 
the patients may have positive reaction tuberculin 
skin tests now generally agreed that pulmonary 
calcification occurs twice frequently associa- 
tion with histoplasmin sensitivity with tubercu- 
lin sensitivity. The pulmonary lesions preceding the 
areas calcification are infiltrative and difficult 
differentiate from similar lesions occurring pul- 
monary tuberculosis. The diagnosis established 
culturing Histoplasma capsulatum from the spu- 
tum, which not always easily accomplished. the 
event that tubercle bacilli cannot cultured 
demonstrated direct microscopic technique, histo- 
plasmosis may suspected. This especially true 
the reaction histoplasmin skin test strongly 
positive and the tuberculin test negative only 
mildly positive. 

the symptomatic form histoplasmosis the 
clinical course the disease and the roentgenologic 
findings offer relatively uniform picture. The incu- 
bation period from five days. The onset 
symptoms rather sudden, with generalized ma- 
laise, weakness, vague pain the chest, nonproduc- 
tive cough and fever (temperature 102° 105° F.). 
There are few positive physical findings. During 
the early course the disease pulmonary roent- 
genograms reveal the lung fields clear, but later 
disseminated and bilateral lesions varying from fine 
mottled granular infiltrations soft miliary nod- 
ules are observed. Cavitation rarely occurs. The 
lesions tend calcify from three five years 
after the onset the acute illness. Even after the 
acute phase the illness has disappeared the symp- 
toms shortness breath, cough and fatigue often 
persist for months even years. 


There some evidence that the symptomatic form 
may occur epidemic proportions. Fairly large 
groups persons have developed pneumonitis fol- 
lowing exposure the dust pigeon manure and 
subsequently Histoplasma capsulatum has been iso- 
lated from the Such epidemics simply 
serve exemplify that histoplasmosis may occur 
epidemic proportions exposure dust from soil 
contaminated with the organism takes place. 

The fungus its parasitic phase small 
like organism ranging diameter from 
microns. These yeast-like bodies invade the mono- 
nuclear cells enormous numbers. the sputum 
the yeast-like bodies are extracellular. Cultures taken 
from the sputum must placed both blood agar 
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and Sabouraud’s media. Sabouraud’s agar 
30° the organism produces white, cottony 
growth. Spores ranging size from mi- 
crons are produced and from these spores rise 
finger-like projections microns length. The 
growth blood agar 37° yeast-like. The 
gross cultural characteristics Histoplasma capsu- 
latum and Blastomyces dermatitidis are similar. 
Histoplasmin cultural filtrate and contains 
extracellular antigenic fractions Histoplasma cap- 
sulatum produced growing the organism 
synthetic liquid medium. Skin tests are usually con- 
ducted with 1:1,000 and 1:100 dilutions this 
broth filtrate. negative skin reaction 0.1 ml. 
the 1:100 dilution rules out the presence, the 
past the time testing, histoplasmosis. 
Diagnostic and prognostic attributes the precipi- 
tin and complement fixation tests human histo- 
plasmosis have not yet been authenticated. 


Treatment. the pulmonary form the dis- 
ease the prognosis ordinarily good with only non- 
specific supportive measures treatment. Only one 
drug, ethyl vanillate, the many different therapeu- 
tic agents tested, has proven effective the 
management the disseminated form the dis- 
ease. The original article and co-work- 
ers should carefully read before treatment with 
this drug given patient. 


NORTH AMERICAN BLASTOMYCOSIS 


North American blastomycosis 
common fungous disease characterized the for- 
mation granulomatous lesions the skin, lungs 
and bones. caused the fungus Blastomyces 
dermatitidis. 


Blastomyces dermatitidis derived from soil and 
infections develop, for the most part, persons 
whose occupations take them into the fields and the 
forests where contact with the natural source 
the saprophytic form the fungus occurs. Although 
the greatest incidence the cases the south- 
eastern states and the Mississippi River Valley 
area, isolated cases have been reported from nearly 
every section the United States well from 
regions eastern and western Canada. 


Diagnosis. The pulmonary form the disease 
often followed dissemination. The symptoms 
pulmonary blastomycosis are insidious and are usu- 
ally those ordinary subacute respiratory infec- 
tion. There usually nonproductive cough, dis- 
comfort the chest, low grade fever and slight dys- 
pnea. With progress the infection the shortness 
breath becomes more annoying, the temperature 
climbs, and there loss weight and strength. 
Roentgenograms the lungs frequently disclose 
enlargement the mediastinal lymph nodes. Dense 
masses are frequently observed near the hilum and 
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project into the lung fields with irregular outlines. 
The finding such hilar mass may quite nat- 
urally provoke diagnosis bronchogenic carci- 
noma. the infection progresses the mediastinum 
becomes invaded and there eventually involve- 
ment the pericardium and the heart. The infection 
may disseminate from the lungs way the blood. 

The diagnosis established demonstrating the 
organism the sputum, wherein the fungus occurs 
only round oval yeast-like cell which repro- 
duces budding. The cells are easier demon- 
strate the sputum first treated with per cent 
sodium hydroxide. The finding doubly contoured 
budding cells with granular contents, which size 
are slightly smaller than leukocytes, makes the diag- 
nosis certain. Cultures should made both Sa- 
bouraud’s and blood agar media. Sabouraud’s 
media 30° the colonies first appear smooth 
and grayish, but they soon become wrinkled, and 
eventually white cottony type growth develops. 
Cultures blood agar incubated 37° not 
develop filamentous growth but remain yeast-like 
appearance. 


blastomyces vaccine broth filtrate (blasto- 
mycin) prepared synthetic media from the grow- 
ing fungus used for skin testing. Cross reactions 
between blastomyces vaccine blastomycin and 
histoplasmin and coccidioidin are common. This 
undoubtedly due antigenic fraction common 
latum and Coccidioides immitis. Therefore, regard- 
less which mycotic infection suspected, skin 
tests with blastomyces vaccine blastomycin, histo- 
plasmin and coccidioidin should always made. 
Only those patients very sensitive coccidioidin 
(positive reaction 1:10,000 dilution) give cross 
reactions with blastomyces vaccine blastomycin 
and histoplasmin. Cross reactions 
myces vaccine blastomycin and histoplasmin are 
very common. However, patients with blastomycosis 
give larger reactions blastomyces vaccine blas- 
tomycin than histoplasmin, and the reverse true 
patients with histoplasmosis. 

The complement fixation test positive during 
active infection and the titer rises the infection 
progresses. The titer the test also declines the 
patient improves, and disappears with recovery. 


Treatment. Pulmonary and systemic blastomy- 
cosis are not often favorably improved x-ray 
therapy. Patients who are good general condition 
with sera containing antibodies that fix complement, 
usually respond iodide therapy. should 
given the point maximal tolerance and main- 
tained the largest daily dose that can adminis- 
tered without symptoms iodism. Because im- 
provement very gradual, iodide therapy must 
continued over period one three years. Pa- 
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tients with positive reaction skin tests with blasto- 
myces vaccine blastomycin, with without posi- 
tive complement fixation tests, usually not re- 
spond iodide therapy and the disease causes death 
quickly. However, these patients are desensitized 
with blastomyces vaccine and then treated with 
iodides they ordinarily improve rapidly the 
patients who are not allergic. Patients without posi- 
tive complement fixation tests and with negative skin 
tests should receive treatment with blastomyces vac- 
cine until there positive complement fixation 
test. Thereafter, iodide therapy should given. 

Certain diamidines exert vitro fungistatic 
patients with blastomycosis have been treated with 
some success with This drug, 0.05 
gm. 100 ml. per cent glucose solution, 
given slow intravenous drip the first day. this 
dose well tolerated, then 0.1 0.15 gm. admin- 
istered similar fashion every day for 
days. This course may repeated advisable after 
two-week period during which the drug not 
given. The amount stilbamidine necessary for 
cure not known, but probably total dosage 
gm. given two three courses enough. 

high percentage patients neuropathic 
condition involving the trigeminal nerve appears 
two five months after treatment with stilbamidine. 
The sensation touch lost but sensations pain, 
temperature and pressure remain intact. The sen- 
sory changes may persist indefinitely. 

Although stilbamidine the first drug choice 
the treatment today all cases pulmonary 
blastomycosis, regardless the immunologic and 
allergic status the patient, physicians must ever 
mindful that its use represents new form treat- 
ment and, therefore, its dangers and limitations have 
not this time been entirely evaluated. 
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The Treatment Cryptorchidism 


BECOMING more and more apparent that the 
present treatment cryptorchidism not affording 
uniformly satisfactory results. Indicative the wide 
divergence opinion the most satisfactory 
method therapy. 


THE AIMS THERAPY 


The primary goal therapy preservation 
function the testis, for normal spermatogenesis 
very rare the retained which thereby 
deprived the cooling mechanism the 
Fortunately the Leydig cells, which elaborate andro- 
genic hormone, are more resistant body tempera- 
ture, that this all-important function almost 

least per cent persons with undescended 
testes have inguinal hernias well. Surgical inter- 
vention therefore clearly indicated. 

Normal placement the testicle decreases the 
threat trauma the organ; may also diminish 
the incidence torsion the spermatic cord. Al- 
though the retained testis prone malignant 
change, clinical observation suggests that orchido- 
pexy does not prevent its development later date. 


CONFUSION ABOUT MODERN THERAPY 


Every phase treatment being debated. There 
agreement either the optimum age 
when treatment should instituted the methods 
administration. 

minority investigators advise treatment 
early the age two three years. Others believe 
that the optimum age between six and eight years. 
Still others, recognizing that number cases 
retained testicles descend spontaneously puberty, 
await this period before definitive steps are taken. 

few will not use gonadotropins for fear 
causing atrophy the testis undesirable sexual 
development. Some believe that 4,000 international 
units chorionic gonadotropin adequate 
amount; others give five ten times that 

Most authorities advise some kind fixation 
the organ the time surgical treatment. Others 
are emphatically opposed such procedure. 
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Medical opinion quite confused about the 
age for and the method treatment the 
undescended organ. Histologic studies reveal 
that the spermatogenic cells the unde- 
scended testis show definite injury the age 
four five years. therefore seems neces- 
sary see that the testis the bottom 
the scrotum before that age. Chorionic gonado- 
tropins testosterone should tried first. 
medical treatment fails, orchidopexy should 
done without delay. 


RESULTS PRESENT-DAY TREATMENT 


Surgeons are likely judge the success oper- 
ative treatment the anatomical findings some 
years later. The size and consistency the testis 
and the position the scrotum are their cri- 
teria. Surgical reports based these standards 
show that least per cent cases which 
operation done the testis undergoes some atrophy 
becomes retracted from the scrotum.' Most the 
testes which such changes occur will prove 
infertile. 

Recent physiologic investigations the retained 
testis, both treated and untreated, have emphasized 
the inadequacy modern therapy. Hansen® studied 
nine men with untreated bilateral maldescent. 
none these cases did the semen contain sperm. 
men who had had operation free the testes 
from the abdomen, had sperm and four had 
severe impairment fertility. Only two had normal 
semen. 


The sperm counts treated and untreated 
persons with unilateral cryptorchidism were essen- 
tially the same. They average about million per 
cubic centimeter. The sperm count normal males 
about 135 million per cubic centimeter. other 
words, orchidopexy contributes little nothing 
the preservation spermatogenic activity the 
abnormally placed organ. 

observed that men with bilateral crypt- 
orchidism, treated not, excrete only one-half the 
normal amount androgen. Further, the majority 
had increased amounts urinary gonadotropins, 
which indirectly indicated decreased androgenic 
activity. other words, orchidopexy does not pre- 
serve the hormonal activity the testis. 
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These findings also demonstrated that compensa- 
tory hyperplasia spermatogenic and Leydig cells 
does not occur the other testis inadequate. This 
consistent with the report who noted that 
testis deprived its mate did not increase size. 


THE CAUSE POOR RESULTS 


may instructive consider the causes for 
the failure orchidopexy preserve testicular 
function. 

Age treatment. While most authorities think 
that testicular damage does not begin develop 
until the age puberty, reported contrary 
findings. She observed the early stage damage 
the retained testis 14-month-old boy; 
coarser than normal fibrous tissue between the 
tubules was present. the age two and half 
years, central fibrosis was more noticeable, fewer 
spermatogonia were present and there was reduc- 
tion size and number seminiferous tubules. 
These changes were even more pronounced six 
years. significant that undescended testes 
normal size boys years old, considerable 
change was observed microscopically. Size, then, 
not reliable criterion function. Incidentally, 
alteration was observed the appearance number 
interstitial cells the undescended testis 
puberty. 

Cooper right, and one has conclusively 
refuted her claims, treatment has been applied too 
late. 

Surgical injury the blood supply. The deter- 
rent easy placement the undescended testis 
the bottom the scrotum that the vascular pedicle 
which comes from the abdominal aorta short. 
Formerly was believed that only the artery the 
vas was preserved, the testis would flourish. This 
not true; the spermatic artery also must saved. 
sacrificed, atrophy the testis occurs. may, 
however, inadvertently torn. sufficient lengthen- 
ing the cord cannot accomplished, this defi- 
ciency often circumvented fixation (or tension 
suture). This procedure, however, may attenuate 
the vessels, causing ischemia even thrombosis, 
with atrophy resulting. Care must also taken lest 
the vas deferens injured. 

The work demonstrated that many per- 
sons with bilateral cryptorchidism, subjected 
surgical treatment, have some degree spermato- 
genic activity. Those untreated not. Greater care 
surgical technique may therefore increase the de- 
gree fertility this group. 

some cases failure treatment preordained. In- 
trinsically, the testis may abnormal from the 
beginning. this why failed descend under 
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hormonal stimulation from the mother, although its 
mate did? The high incidence malignant disease 
ectopic testes further corroborates this suggestion. 
Even this true, however, surgical treatment 
must still undertaken order cure the hernia 
and satisfy the demands parents who prefer 
that their sons have two testes the scrotum. 


RATIONAL PLAN FOR THE TREATMENT 
CRYPTORCHIDISM 


the basis Cooper’s work, the optimum 
age for institution therapy would seem two 
years. Although the structures are delicate, careful 
technique can preserve them. Testicular adhesions 
are less dense this age. gave much 
1,000 international units chorionic gonadotropin 
per injection newborns without observing adverse 
effects. Hormonal therapy therefore not contra- 
indicated the very young. 


Hormonal therapy indicated all cases. The 
more careful the clinical differentiation between true 
cryptorchidism and physiological the poorer 
are the results hormonotherapy the former 
group. Favorable response may occur possibly 
not more than per cent cases. Patients who. 
react favorably, however, will spared opera- 
tion which itself entails some risk the blood 
supply the organ. The testis may retract after 
cessation treatment, but will descend again 
spontaneously puberty. fact, seems quite evi- 
dent that descent occurs during administration 
gonadotropin, would have done the time 
puberty. Patients who not have response hor- 
monal therapy are candidates for prompt surgical 
correction. Even hernia present, hormones 
should used, for descent occurs hernioplasty 
alone required and treatment thereby simplified. 

The dose chorionic gonadotropin for boy 
two three years age 250 international units. 
six years, 500 international units adequate. 
Injections should given three times week for 
not more than six weeks. undesirable side reac- 
tions are observed, the dose should reduced. 


the gonadotropins not bring about de- 
scent, orchidopexy necessary. The testicle and its 
vascular cord and the vas must completely sep- 
arated from the hernial sac, from adhesions and 
from the cremaster muscle. Careful retroperitoneal 
dissection the spermatic vessels prime im- 
portance that the vascular pedicle elongated. 
The vas seldom contributes the shortness the 
The peritoneal sac then resected and the 
neck the sac sutured. Further length, particularly 
the vas, can obtained sacrificing the in- 
ferior epigastric vessels just medial the internal 
ring; the transversalis fascia (the floor the in- 
guinal canal) opened. this maneuver the dis- 
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tance the cord must span shortened, for emerges 
the external ring. 

true cryptorchidism the scrotum undeveloped, 
and enlargement must done finger dissection 
from above. the cord long enough that the 
testis rests easily the bottom the scrotum, 
chromic suture taken the lower pole 
the testis and the ends passed through the lower 
scrotal wall. Mild traction with rubber bands for 
seven days will hold the organ place. 
Usually, however, the cord cannot made long 
enough for that method, and that event fixation 
the testicle the thigh the method Keetley- 
otherwise retraction from the scrotum will occur 
significant number cases. The testis can re- 
leased two months later. 

the vascular pedicle extremely short, fixation 
the thigh contraindicated lest attenuation the 
vessels reduce the supply blood that atrophy 
occurs. The operation described Cabot and Nes- 
bit? should used such cases. the first stage, 
the hernial sac excised but the serosa about the 
testis closed over the parietal layer the 
tunica vaginalis. The testis buried close 
possible the site ultimately will occupy. More 
hormonal therapy this stage may further elongate 
the cord that, after few months, the testis can 
advanced, surgically, the bottom the scro- 
tum. then fixed the thigh. Later can 
released. 
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THE ASSOCIATION hypercalcuria, renal calcium 
deposition and bone disease serves bind together 
number otherwise unrelated diseases. The devel- 
opment nephrolithiasis and nephrocalcinosis 
these syndromes largely secondary disturbances 
the gain and loss calcium and phosphorus. 
Because the associated errors calcium and 
phosphorus metabolism, bone disease commonly 
accompanies the renal lesions either cause 
increased loss the blood and urine second- 
ary effect decreased stores available calcium. 


This group diseases frequently comes the 
urologists because urolithiasis may 
the predominant only symptom while the true 
etiologic defect, aberration the calcium me- 
tabolism, remains obscure. Although the statistical 
incidence urolithiasis secondary metabolic dis- 
ease comprises only small percentage the total 
number cases which there are renal stones, 
nevertheless important recognize the basic dis- 
order not only prevent recurrence progression 
calculous disease but correct the underlying 
lesion. Regardless the cause, the end results 
hypercalcuria are the same that the urologic 
manifestations remain relatively constant. The diag- 
nosis these conditions may suspected deter- 
mining the presence hypercalcuria. This done 
measuring the 24-hour urinary calcium excretion 
while the patient regulated low calcium 
intake. 

The renal disease can consist either nephro- 
lithiasis nephrocalcinosis. Nephrolithiasis 
course the formation calculi the calyces 
pelvis the kidney (Figure 1). Nephrocalcinosis 
calcification the renal parenchyma and 
more serious sequel since calcium deposits fill the 
collecting tubules the kidney and renal 
ciency occurs more rapidly (Figure 2). Calcium 
phosphate casts the urine are not indicative this 
disease since they occur normally alkaline urine 
patients who ingest large quantities calcium 
and phosphorus. These casts disappear when the 
urine becomes Patients may have either 
nephrocalcinosis nephrolithiasis but most often 
not have 
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Hypercalcuria and Metabolic Bone Disease 


MILTON ROSENBERG, M.D., San Francisco 


Hypercalcuria leading nephrocalcinosis 
and nephrolithiasis may secondary num- 
ber causes. most instances, the history, 
physical examination, few simple laboratory 
tests and x-ray study the bones will reveal 
the true primary diagnosis. Specific treatment, 
instituted early, will result satisfactory 
response and prevent the progression renal 
complications. 


BASIC CONSIDERATIONS 


The skeleton contains per cent (900 1,500 
grams) all the calcium the body, and normal 
daily deterioration the bones leads the urinary 


filling the renal pelvis and 


Figure Diffuse parenchymal 
fication the tubules 7-year-old girl. 
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and fecal excretion about 300 mg. more 
calcium when there average dietary intake 
half gram more. the total bone ash, per 
cent calcium phosphate and per cent cal- 
cium carbonate. The normal serum calcium values 
are mg. per 100 cc. and the “renal thresh- 
serum content below which calcium not 
excreted the urine—is mg. per 100 cc. About 
one-fourth one-third the calcium intake nor- 
mally excreted the urine. One-half the total serum 
calcium ionized, soluble and diffusible. This frac- 
tion subject parathyroid control. Most the 
remaining calcium bound protein. calcium 
found the erythrocytes. 

When there only slight increase the total 
serum calcium important measure the total 
serum protein. The amount ionized calcium re- 
flects the degree hyperparathyroidism while the 
amount calcium bound protein determined 
the amount protein. Thus the ionized calcium 
may slightly high with mild hyperparathyroid 
disease. Yet the total protein low, the total 
serum calcium will normal. The amount 
ionized can determined the use 
chart calculated McLean and the 
amounts serum calcium and serum protein are 
known (Chart 1). 

the average 670 grams phosphorus present 
the body, per cent the Approxi- 
mately two-thirds the phosphorus intake normally 
goes out the urine, this being almost the entire 
phosphorus excretion from the body. The inorganic 
phosphorus, which the ionized form and under 
parathyroid influence, represents one-fourth the total 
serum phosphorus and normally 4.5 mg. per 
100 ce. serum. 

There definite equilibrium which the body 
maintains terms calcium and phosphorus 
that increase the ions one will result 
decrease the other. This equilibrium such that 
the product the milligrams per cent total serum 
calcium serum inorganic phosphorus between 
and for adults and slightly higher for children. 
Calcium and phosphorus also influence each other 
terms absorption from the gastrointestinal 
tract. With high calcium intake less phosphorus 
formed. When there low calcium diet, phos- 
phorus absorption will high. 

important consideration that bone liv- 
ing tissue rather than merely structural support 
mass containing calcium-phosphate-carbonate salts. 
There constant formation new bone with pro- 
duction protein matrix and deposition calcium 
salts. The matrix osteoid produced the osteo- 
blastic cells which also produce alkaline phospha- 
tase (an enzyme which releases phosphate from 


TOTAL CALCIUM ~ mg. per 100 cc. 


2.0 


serum and protein. (From and Hast- 
ings.) 


organic complexes). Simultaneously, continuous 
bone resorption occurring due wear and tear 
and the osteoclastic cells are active destroying 
bone. Acidosis increases solubility 
bone resorption. Since phosphorus excreted with 
the calcium, most the calculi formed are the 
calcium phosphate variety. These have tendency 
toward staghorn formation. 


CAUSES HYPERCALCURIA 


There are essentially four causes 
described (1) Excess gastro- 
intestinal absorption (2) excess bone 
resorption; (3) decreased bone formation; (4) ex- 
cess renal excretion calcium. 

Excess gastrointestinal absorption. 
absorbed the proximal portion the small intes- 
tine possibly because this portion has more acid 
medium and calcium solubility increases with acid- 
ity. Increased absorption occurs with excessive 
dietary intake (as ingestion large amounts 
milk) and with vitamin poisoning from excessive 
medication over prolonged periods. Vitamin acts 
increase calcium absorption from the gastro- 
intestinal tract and increase urinary phosphorus 
excretion. contrast, decreased calcium absorption 
from the bowel may effected (a) fatty diar- 
rhea with the formation calcium and magnesium 
soaps and the loss vitamin which fat-soluble; 
(b) increased phosphates the bowel, forming in- 
soluble phosphate. Increased fecal phos- 
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phate occurs uremia where the diseased kidney 
cannot excrete phosphate, thus giving rise hyper- 
phosphatemia and increased 
also occurs association with diets rich 
phosphate with little calcium. With increased cal- 
cium absorption, the excess intake compensated 
excess urinary excretion calcium. 


Excess bone resorption. Excess calcium loss 
resorption bone occurs with hyperparathyroidism, 
acidosis, osteolytic metastases, multiple myeloma, 
Paget’s disease and sarcoidosis. The calcium re- 
leased from the bone enters the circulation and 
excreted through the urine. 

Primary hyperparathyroid disease causes classi- 
cal syndrome. Increased production parathyroid 
hormone causes hypophosphatemia which leads 
hypercalcemia. Albright and found that 
excess hormone causes (a) increased excreiion 
phosphate the urine decreasing the renal 
threshold for phosphate excretion and (b) increased 
activity and hyperplasia the osteoclasts, thus caus- 
ing increased bone loss calcium and phosphorus. 
These changes then rise the following se- 
quence (1) hyperphosphaturia: (2) 
hypophosphatemia; (3) hypercalcemia: (4) hyper- 

With the excess excretion calcium and phos- 
phorus, nephrolithiasis (or calcinosis) occurs, and 
then renal insufficiency. Polyuria 
occur due the action parathyroid hormone 
well from tubular damage which occurs from cal- 
cium precipitation. 

Since the excess calcium comes from both the bones 
and the food, bone changes may not demonstrated 
the dietary ingestion calcium has been ade- 
quate. many instances, the renal lesions are the 
only objective findings. more advanced cases, the 
blood changes increased calcium and decreased 
phosphate are evident, but early mild cases, 
only the urine will reveal the diagnosis. 

all cases recurrent multiple calculi, par- 
ticularly the calcium phosphate variety, the 24- 
hour urinary calcium excretion should measured. 
This done the fourth day diet that con- 
tains less than 175 mg. calcium daily. the 
hour calcium excretion more than 200 mg., hyper- 
parathyroidism should strongly considered. The 
method for calcium determination 
gives accurate quantitative measurement. The 
Sulkowitch test helpful but gives only rough 
qualitative estimate calcium 

The serum alkaline phosphatase will elevated 
only there associated bone disease (osteitis 
fibrosa generalisata). Hence, this test not diag- 
nostic hyperparathyroid disease and indicates 
only the degree bone involvement. early bone 
lesions, only the skull and the lamina dura around 
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the teeth may affected. However, where there 
extensive bone disease, roentgenographically ob- 
served, the alkaline phosphatase not elevated, 
hyperparathyroid disease may ruled out. pa- 
tients who drink milk increase the ingestion 
calcium, the bone lesions may regress but the under- 
lying disease remains the same. 

Thus the major diagnostic points are excess uri- 
nary calcium excretion, elevated serum calcium and 
decreased serum inorganic phosphorus. Resorptive 
bone lesions are associated with elevated serum alka- 
line phosphatase. Treatment consists surgical re- 
moval the parathyroid The imme- 
diate postoperative period may dangerous 
patients with high serum alkaline phosphatase. 
Tetany may occur since the calcium leaves the blood 
for deposition the bones calcium phosphate. 
These patients should have high calcium intake, 
usually best given intravenously calcium gluco- 
nate. Phosphate should withheld, since lack 
phate. 

Chronic acidosis generally associated with in- 
creased bone resorption. This may least 
part due the increased solubility calcium and 
phosphate acid medium that more rapid 
rate dissolution occurs. When the acidosis 
associated with renal disease, secondary hyperpara- 
thyroidism often occurs. According Albright and 
the sequence events (a) renal 
insufficiency, (b) phosphorus retention, 
elevated serum phosphorus and (d) parathyroid 
hyperplasia meet this tendency. This condition 
called “renal rickets” (improperly) because the epi- 
physeal changes which occur this syndrome are 
somewhat like those rickets. There widespread 
renal damage such cases and the calcium and 
phosphorus aberrations are due both tubular 
and glomerular First the tubular disease 
prevents the tubular production ammonium ion 
and hydrogen ion. Then acid urine cannot ex- 
creted because ammonium hydrogen ion 
produced ferry the acid radicals. substitute 
for these acid-neutralizing ions, calcium excreted 
the urine. This lowers the serum calcium and also 
leads parathyroid hyperplasia. Ordinarily, para- 
thormone would cause excess urinary excretion 
phosphate but this does not occur because the 
defective glomeruli. Hence the high 
phorus remains. This high serum phosphorus con- 
ducive the prompt laying down calcium the 
bone, particularly the trabeculae. Thus, these 
circumstances the acidosis causes the bone disease, 
whereas primary hyperparathyroidism the excess 
hormone causes the bone disease. The acidosis and 
renal disease should treated and the bone will 
respond. The administration alkaline salts such 
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sodium citrate will correct the acidosis. The addi- 
tion citric acid helpful since the intestinal con- 
tents become more acid and calcium absorption 
The citric acid metabolized after ab- 
sorption and leaves free base. Large amounts 
vitamin and calcium addition will relieve the 
bone disease. The renal failure should also 
treated. 


chronic acidosis and secondary hyperpara- 
thyroidism there thus primary renal disease with 
elevated creatinine, urea, sulfate, phosphorus and 
decreased phenolsulphophthalein excretion. There 
both loss base and retention acid ions. 
primary hyperparathyroidism serum phosphorus 
low and serum calcium high. secondary para- 
thyroid disease, the serum phosphorus high and 
the serum calcium low or’ normal and there 
always associated bone disease with elevated alkaline 
phosphatase (osteomalacia osteitis fibrosa gen- 


Secondary parathyroid hyperplasia occurs not 
only kidney disease with high phosphate but 
all types osteomalacia rickets, pregnancy 
and states calcium all these 
there tendency toward low serum calcium, which 
stimulates the parathyroids. 


Metastatic malignant disease the osteolytic 
type will occasionally cause hypercalcemia, hyper- 
calcuria and nephrolithiasis. these cases likely 
that the malignant process dissolves the calcium and 
allows pour into the blood more quickly than 
the kidneys can excrete it. The serum phosphate 
most often normal occasionally high these cases 
and only rarely low. Diagnosis can made 
the typical roentgen appearance the lesions and 
the presence malignant change. general, treat- 
ment the underlying metastasis will result im- 
provement the urologic complications. Hermann 
and however, observed some instances 
which androgens and estrogens given for osteo- 
lytic metastatic breast carcinoma 
calcemia and subsequent azotemia. This was bed- 
ridden patients. Hypercalcemia induced sex hor- 
mones has not been observed ambulatory patients. 
Apparently, the steroids mobilized calcium, which 
was excreted through the kidneys, giving rise 
nephrocalcinosis and renal insufficiency. This action 
similar that occurring parathyroid hormone 
and ergosterol therapy. 


multiple myeloma also there may high 
content calcium the serum and the but 
most instances the phosphate and the alkaline 
phosphatase normal. The changes appear 
direct effect the lesions acting the bone. 
Diagnosis may made the roentgen appearance 
the bones, the presence plasma cells the 
blood, excess blood globulin and examination 


material aspirated from sternal puncture. Bence- 
Jones protein may present the urine. 


Paget’s disease (osteitis deformans) seldom 
causes hypercalcuria and stones, but may there 
rapid progress the bone lesions and particu- 
larly the patient immobilized. This “spotty” 
disease which areas bone destruction 
These weakened areas undergo increased stress and, 
because this, osteoblastic activity increases. There 
then occurs very active bone repair with actual over- 
growth bone and increase the density and 
coarseness the trabeculations. Because this 
pronounced osteoblastic activity, the alkaline phos- 
phatase greatly elevated. Diagnosis can made 
roentgen observations and the very high phos- 
phatase. most cases the serum phosphorus and 
calcium are normal. Treatment patients with this 
disease who must immobilized consists the 
Shorr regimen with low calcium and low vitamin 
intake. Early ambulation and good fluid intake are 
stressed. For ordinary Paget’s disease without hyper- 
calcemia and renal lesions, the excess bone resorp- 
tion treated high intake calcium, phos- 
phorus and vitamin 


sarcoidosis (Boeck’s), nephrolithiasis and 
nephrocalcinosis are again secondary hypercal- 
cemia and Granulomatous infiltra- 
tion the kidney does not appear the major 
factor producing renal insufficiency. This condi- 
tion may mistaken for hyperparathyroidism clin- 
ically but the serum phosphorus normal and the 
alkaline phosphatase may normal slightly ele- 
vated. Blood protein and globulin are usually high, 
and the bone lesions are mostly limited the hands 
and feet and have punched-out appearance. Man- 
agement consists reducing the calcium intake, 
making sure that fluid intake adequate, and ad- 
ministration corticotropin (ACTH) and cortisone. 
The cause hypercalcemia this condition not 
clear. the basis balance studies showing that 
increased calcium intake caused decreased loss 
calcium from bones, Albright and ex- 
pressed belief that due some primary change 
the blood that brings about increase its 
calcium content, rather than the bone disease. 


Decreased bone formation. This occurs when the 
bones are unable avail themselves calcium for 
the purpose forming new bone and either osteo- 
porosis osteomalacia produced. Osteoporosis 
represents lesion tissue metabolism that the 
bone unable accept calcium even though 
readily available. Osteomalacia the other hand 
defect involving calcium that the calcium not 
available the bones. Differentiation these con- 
ditions roentgen appearance not difficult when 
there either pure osteoporosis pure osteomala- 
cia. osteoporosis, there diffuse calcium loss 
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Figure 3.—Left: Pronounced osteoporosis patient 
receiving cortisone therapy. There diffuse 
loss with only thin surrounding calcified shell. Right: 
Pronounced osteomalacia with hyperpara- 
thyroidism. There prominent trabecular pattern with 
coarse and widespread trabeculation. 


Figure Osteoporosis with diffuse calcium 
loss the pelvis the patient Figure (left). Lower: 
Osteomalacia with prominent primary trabeculation the 
pelvis the patient Figure (right). 
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that only thin surrounding shell remains. 
osteomalacia, the trabecular pattern prominent 
with coarse and widespread trabeculation. The lay- 
ing-down calcium the trabeculae osteomala- 
cia may explained teliologically that the osteo- 
blasts are active and deposit inadequate amounts 
calcium the primary supporting structure the 
bone. Figures and show the washed-out appear- 
ance osteoporosis and the prominent trabeculae 
osteomalacia. 


Osteoporosis occurs when the daily wear and tear 
the skeleton exceeds the amount new bone 
being formed. The causes osteoporosis are out- 
lined Albright and follows: 


Defect osteoblasts. 


(a) Immobilization. 

(b) Postmenopausal—estrogen lack. 

(c) Congenital osteoblastic defect (osteo- 
genesis imperfecta). 


II. Defect matrix. 


(a) Protein loss malnutrition, scurvy, 
Cushing’s syndrome and “alarm re- 
action.” 

(b) Androgen loss—senility(?) eunuchoid 


Defect unknown. 
(a) Idiopathic. 
(b) Acromegaly. 


caused primarily either defect the osteo- 
blasts defect the bone matrix that these 
structures not accept calcium even though 
present the blood stream large quantities. The 
calcium phosphorus not used the bones but 
intestinal absorption continues. Thus, the large 
amounts available calcium and phosphorus are 
excreted the urine and there can occur hyper- 
calcuria, hyperphosphaturia and sometimes altera- 
tions the serum calcium and phosphorus. most 
instances osteoporosis, however, the serum cal- 
cium and phosphorus are normal. 


Urologically, osteoporosis becomes disastrous 
its acute form, association with enforced re- 
cumbency, immobilization the body cast, 
severe these situations, with ab- 
sence the stresses that stimulate osteoblastic activ- 
ity, bone matrix not produced. Bone deterioration 
also occurs more rapidly with immobilization, par- 
ticularly young people, and not uncommon 
observe bilateral staghorn calculi few months after 
immobilization. Deitrick and co-workers® studied 
the effects recumbency upon men and 
found that the calcium content the urine doubled. 
There was increased urinary phosphorus excretion 
without increase the urinary volume. The fecal 
calcium excretion also increased. 
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Diagnosis this condition not difficult. Gen- 
erally most changes observable roentgenographic- 
ally occur bones other than the skull. The patients 
usually can eat and move the head that atrophy 
disuse does not affect the skull and lamina dura. 
The serum calcium and phosphorus are usually nor- 
mal; but, even cases, when the calcium 
elevated the phosphorus high, not low, and the 
serum alkaline phosphatase normal. 
parathyroidism, the serum phosphorus low, the 
alkaline phosphatase high and the earliest changes 
that can seen roentgenographically occur the 
skull and lamina dura. 

Management should consist early ambulation, 
particularly weight-bearing. The use the oscillat- 
ing bed when begun early value and has been 
shown significantly decrease the abnormalities 
Weight-bearing may accomplished even with the 
patient casts the use tilt-table which can 
adjusted degrees for gradual standing. Follow- 
ing surgical procedures, there should maximum 
motion all muscles even the day operation, 
and confining dressings such abdominal binders 
should avoided. Shorr’s regimen for patients 
prolonged recumbency has proven most val- 
uable preventing urinary The regimen 
stresses the dietary restriction phosphorus less 
than 1,275 mg. per day. addition this, alumi- 
num (Basalgel) hydroxide given 
amounts adequate maintain urinary phosphate 
excretion less than 300 mg. daily. The average 
dose Basalgel about ce. after each 
meal and bedtime. This regimen valuable 
preventing the progression recurrence phos- 
phatic calculi. Some investigators stress the value 
androgens and estrogen promote calcium and 
protein Butt and demon- 
strated that hyaluronidase increases the protective 
colloids the urine releasing hyaluronate the 
site injection. This excreted the urine and 
reduces the tendency toward stone This 
observation has not been confirmed our own 
clinic. 

The more insidious forms osteoporosis are less 
often associated with disturbances the calcium 
balance, and urologic complications are few. Post- 
menopausal osteoporosis, probably the most com- 
mon, due largely the loss estrogen. Estrogens 
have been shown have stimulating effect upon 
the Therapeutically, response estro- 
gen good but even better combined estrogen- 
androgen therapy. Androgen speeds protein synthe- 
sis and leads positive nitrogen balance. 
patients with disturbances calcium metabolism, 
the urinary and fecal calcium and phosphorus excre- 
tions decrease with steroid treatment. Pain the 
ribs and back disappears rapidly. this condition, 


skeletal demineralization limited mostly the 
spine, ribs and pelvis: and typical “codfish” de- 
formities due pressure collapse the vertebral 
body, with the nucleus pulposus pushing out into 
the soft bone, are seen roentgenographically. 
The skull and lamina dura are intact and the alkaline 
phosphatase, calcium and phosphorus are usually 
normal. the early stages postmenopausal osteo- 
porosis, there may acute phase with hyper- 
calcemia, hypercalcuria and renal stones. 

Osteogenesis imperfecta does not concern urolo- 
gists except differential diagnosis. The congeni- 
tally defective osteoblasts form too little bone ma- 
trix. The patients have characteristic blue sclerae 
and nerve deafness. The serum calcium 
phorus are normal and the alkaline phosphatase may 
normal slightly elevated. 

Since the bone matrix protein substance, 
when there defect the protein metabolism, the 
inadequately formed matrix cannot receive calcium 
and phosphate for deposition. This particularly 
true osteoporosis associated with malnutrition. 
malnutrition there may the additional factor 
vitamin deficiency. Scurvy leads bone lesions 
because the direct effect ascorbic acid the 
formation bone matrix and normal osteoblastic 
activity. The x-ray findings are typical. 

Cushing’s syndrome, excess “S” “sugar” 
hormone This hormone anti-anabolic 
and acts all tissues, including bone. The most 
pronounced changes occur the spine. The many 
characteristic features this syndrome make the 
diagnosis clear-cut and the changes bones and the 
kidneys are only incidental findings. Treatment 
the bone lesions the same Cushing’s disease 
and depends upon whether due adrenal hyper- 
plasia, tumor pituitary disease. Testosterone ther- 
apy value preoperatively along with potassium 
and high protein diet accelerate anabolic proc- 
esses. Selye’s “alarm reaction” and therapy with 
corticotropin and cortisone exert the same effect 
does disease. 

Senile osteoporosis may represent 
atrophy bone with senescence may lack 
production androgens and estrogens. Treat- 
ment the same that for osteoporosis the post- 
menopausal type. Steroid therapy has pronounced 
beneficial effect. 

Idiopathic osteoporosis uncommon. The cause 
the disease unknown but the findings are the 
same those osteoporosis from known causes. 
Treatment difficult and there benefit from 
steroid therapy. this point differen- 
tial diagnosis. 

Osteoporosis associated with acromegaly occurs 
occasionally and may the basis hypogonad- 
ism.” Steroid therapy. particularly with estrogens, 
causes pronounced improvement. The bone disease 
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that occurs occasionally with hyperthyroidism may 
secondary increased catabolism causing in- 
creased bone breakdown and increased demands for 
protein, resulting protein deficit. severe dia- 
betes mellitus, osteoporosis may also occur due 
protein deficiency plus acidosis. 

Osteomalacia “adult rickets” occurs when the 
bone matrix normal but the calcium not avail- 
able for deposition. The level inorganic phos- 
phate may too low allow the calcium 
precipitated. Since the normal osteoblasts make 
every effort calcify the bones, the serum alkaline 
phosphatase high. The serum calcium and phos- 
phorus levels may normal low. This condition 
differentiated from osteoporosis, which 
the serum phosphatase, calcium 
levels are normal, and from hyperparathyroidism 
which the serum phosphatase and calcium are 
high and the phosphorus low. 


Since this condition occurs because calcium 
lack, any situation where there inadequate cal- 
cium absorption increased calcium excretion will 
result osteomalacia. The following causes osteo- 
malacia have been adapted from Albright and Rei- 
fenstein 


Fanconi syndrome 


(c) Idiopathic hypercalcuria 
(d) Hyperparathyroidism, postoperative 


Osteomalacia due lack vitamin D—which 
plays part calcium absorption—is rare this 
country. Loss may due decreased intake, 
increased loss (steatorrhea) resistance vita- 
min 

Renal tubular acidosis relatively common 
cause osteomalacia and nephrolithiasis. this 
disease, there insufficiency the tubules but nor- 
mal glomeruli. The tubular lesion may the result 
pyelonephritis may congenital. The normal 
function the tubule produce ammonium ion 
and hydrogen ion and excrete acid urine. The 
loss these functions results loss neutraliz- 
ing ions ferry the acid radicals (chloride and 
others) out the urine. substitute for this loss, 
fixed base including calcium lost the urine and 
the acids are excreted calcium potassium salts. 
The tendency toward low serum calcium adjusted 
loss calcium from the and, owing 
stimulation the parathyroids, there increase 
urinary phosphate with decrease the serum 
level. The sodium level remains normal, possibly 
because there mild dehydration and renal tubular 
mechanisms act conserve sodium and excrete 
Hyperchloremic acidosis occurs, since 
excess base over fixed acid lost, but the urinary 
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remains above 6.0 despite the acidosis. The 
potassium and inorganic phosphorus serum levels 
may normal low. The serum calcium and non- 
protein nitrogen may normal and the alkaline 
phosphatase elevated proportion the amount 
osteomalacia. There are x-ray findings osteo- 
malacia (demineralization, pseudofractures) and 
nephrolithiasis and nephrocalcinosis. There may 
chronic acidosis and altered neuromuscular func- 
tion. The urine contains reduced amount am- 
monium, and the titratable acidity decreased. This 
which there also glomerular damage and reten- 
tion phosphorus, sulfate, urea and creatinine. 

This syndrome thought some 
account for the hyperchloremic acidosis which 
frequently accompanies ureterosigmoidostomy, 
the basis tubular damage from infection and ob- 
struction. Whether the hyperchloremia results from 
tubular lesion whether due excess absorp- 
tion acid salts from the sigmoid the face 
poor renal therapy consists high al- 
kali intake, rectal tube drainage and measures aimed 
improve renal function. 

from tubular acidosis consists the use alkali 
and vitamin The administration base, such 
sodium bicarbonate, spares the calcium and prevents 
further loss. The vitamin induces increased cal- 
cium absorption from the gastrointestinal tract. Cal- 
cium intake may also increased. Once the bone 
lesions have healed, vitamin should discon- 
Response therapy dramatic. The bone 
lesions heal rapidly and some instances the renal 
calculi are reduced. 

The Fanconi syndrome produces acidosis 
result increased urinary excretion organic 
acids (possibly due decreased tubular reabsorp- 
tion). This lesion rare. ferry these increased 
acid radicals, the kidneys must secondarily excrete 
increased fixed base, and this results excess cal- 
cium loss. The calcium loss causes tendency to- 
ward low serum calcium, which causes 
thyroid stimulation leading increased urinary 
phosphorus, lower serum phosphorus and correction 
the serum calcium. this condition, meet the 
increased demand for coverage the acid excre- 
tion, the kidney steps tubular production am- 
monia and titratable acid (H*). renal tubular 
acidosis, the basic difficulty tubular impairment 
with decrease ammonia and titratable acid. 

The features this hereditary disease are rickets 
and decreased growth, renal glycosuria, alkaline 
urine, increased amounts organic acids, ammonia, 
phosphorus and calcium the urine, pronounced 
hypophosphatemia without hypercalcemia, decreased 
carbon dioxide combining power, azotemia and 
degeneration the tubular This con- 
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dition may associated with cystinosis with 
without The treatment suggested for 
this rare condition the same that for other renal 
acidosis—alkali, high calcium intake and vitamin 
Both kinds renal acidosis allow excess calcium 
loss the urine, which gives rise tendency to- 
ward low serum calcium, which turn causes sec- 
ondary hyperparathyroidism. 

Excess renal excretion calcium largely re- 
sponsible for the osteomalacia caused renal acido- 
sis. Idiopathic hypercalcuria, however, the most 
usual the metabolic disorders causing hypercal- 
Many persons who are “stone-formers” have 
idiopathic hypercalcuria’ and presumably there 
metabolic defect that the kidneys excrete more 
calcium than they should for otherwise normal 
serum calcium. such cases there renal acido- 
sis. The increased calcium loss leads the same 
sequence events increased calcium loss from 
other causes and the end results are osteomalacia 
and nephrolithiasis nephrocalcinosis. Treatment 
urologically should consist the Shorr regimen 
lower the phosphate-calcium intake. Simultaneous 
steroid therapy should stimulate the laying-down 
calcium the bone. 

Immediately following the removal 
thyroid tumor, osteomalacia may occur transiently 
due the precipitous fall calcium, but this rare 
and may prevented giving adequate calcium. 

Increased urinary calcium excretion the kid- 
ney may also occur patients with chronic pyelo- 
nephritis. The serum calcium level this condition 
may normal low. 

cial type which there are ribbon-like zones 
decalcification with pseudofractures rather than gen- 
eralized bone disease. can caused any 
the causes osteomalacia and the treatment the 
same for osteomalacia from any cause. 


DISCUSSION 


Urologically, the end results hypercalcuria and 
all types metabolic bone disease are identical— 
namely, nephrolithiasis and nephrocalcinosis. How- 
ever, the differential diagnosis and proper identifi- 
cation the primary lesion each case hyper- 
calcuria and renal calcium precipitation will lead 
appropriate treatment and prompt improvement. 
The first step recognize that hypercalcuria 
present measuring the calcium excretion while 
the patient follows controlled diet. 

Hypercalcuria due increased gastrointestinal 
absorption calcium leads hypercalcuria 
direct result the excess intake. The blood levels 
calcium, phosphorus and alkaline phosphatase 
are generally normal and decreased calcium intake 
results rapid improvement. 
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Hypercalcuria due increased bone resorption 
occurs group diseases which primary 
hyperparathyroidism the most prominent. this 
syndrome, there hypercalcuria, hypercalcemia 
and hypophosphatemia. the bones are involved, 
the earliest lesions are the skull and lamina dura 
and the alkaline phosphatase will elevated. Sur- 
gical removal the parathyroid tumor results 
cure. Chronic acidosis causes secondary hyperpara- 
thyroidism “renal rickets.” this disease, the 
serum elevated, calcium low normal, there 
acidosis and renal disease and there always 
bone disease with high phosphatase. Treatment 
lessen the acidosis and the renal disease and 
give calcium and vitamin for the bone lesions. 
Metastatic malignant disease the osteolytic type 
causes because increased bone 
destruction. The roentgenographic findings are typ- 
ical and the serum phosphorus most often normal. 
Treatment the underlying malignant disease and, 
many instances the administration steroid, 
will effect remission the hypercalcuria. Multiple 
myeloma may cause hypercalcemia 
curia but the serum phosphorus and alkaline phos- 
phatase are normal. addition, there are host 
diagnostic points which occur typically myeloma. 
Paget’s disease causes very pronounced elevation 
the phosphatase but there normal serum cal- 
cium and phosphorus. The roentgen evidence typ- 
ical. Immobilization patients with Paget’s disease 
particularly dangerous, and strict reduction the 
intake calcium, phosphorus and vitamin 
necessary. Boeck’s sarcoid produces bone lesions 
similar those hyperparathyroidism but the 
lesions are mostly limited the hands and feet and 
have typical punched-out appearance. The serum 
and urinary calcium levels are high but the serum 
phosphorus normal and the alkaline phosphatase 
may normal high. The serum globulin and 
protein are elevated. Treatment includes reduction 
calcium intake and administration cortico- 
tropin and cortisone. 

Hypercalcuria due decreased bone formation 
occurs with either osteoporosis osteomalacia. 
osteoporosis, there defect tissue metabolism 
that the bones cannot accept the available cal- 
cium. The defect may the osteoblasts the 
bone matrix idiopathic basis. recum- 
bency, postmenopausal, osteoporosis, the serum 
calcium and phosphorus may high and the alka- 
line phosphatase normal. The skull and lamina 
dura are normal. Treatment the Shorr regimen, 
mobilization and weight-bearing will prevent renal 
complications. postmenopausal osteoporosis, ster- 
oid therapy (estrogens and androgens) causes 
dramatic response. Defects the bone matrix may 
occur any state protein deficit 
scurvy, and conditions which there excess anti- 
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anabolic hormone (Cushing’s syndrome, “alarm re- 
action,” corticotropin and cortisone therapy). Treat- 
ment directed the underlying condition, and 
addition high protein diet given and testosterone 
administered. Senile osteoporosis responds rap- 
idly steroid therapy. The idiopathic variety 
uncommon and does not respond steroids. 

Osieomalacia condition calcium lack. 
this condition the serum alkaline phosphatase 
high and the serum calcium and phosphorus may 
normal low. may occur from lack vitamin 
(rare), because idiopathic loss calcium 
the urine, secondary renal acidosis. Idio- 
pathic hypercalcuria should treated the Shorr 
regimen and possibly administration steroids. 
Renal acidosis the tubular insufficiency type 
due calcium loss the urine. characterized 
hyperchloremic acidosis with alkaline urine, de- 
creased urinary ammonia and decreased titratable 
acidity. Treatment consists high alkali intake, 
and administration calcium and vitamin 
large doses and the response treatment dra- 
matic. Renal acidosis the Fanconi type also due 
excess calcium loss the urine and treatment 
the same. 


655 Sutter Street, San Francisco 2. 
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The Artificial Kidney and Related Procedures 


Report Clinical Experience 


ALTHOUGH has been some ten years since the 
successful application man artificial kidney 
the procedure not yet well known among 
physicians general, and few have clear under- 
standing the underlying principles, the technique, 
the indications counterindications for hemo- 
dialysis and ultrafiltration. 

There are many reasons for this lack recogni- 
tion. has not yet been possible demonstrate 
the clinical value the artificial kidney man- 
ner acceptable from statistical point view. The 
apparatus rather complex and successful use 
requires personnel familiar with the technical de- 
tails and also with the underlying doctrine. Such 
equipment, technical assistance and, above all, such 
experience expensive and time consuming ob- 
tain and available only few localities. the 
course several years numerous artificial kidney 
devices have been tried, some which seem give 
clinically disappointing results spite adequate 
chemical 

This communication will describe briefly the prin- 
ciples and techniques hemodialysis 
filtration followed Cedars Lebanon Hospital, 
will present experimental and clinical evidence for 
the usefulness the artificial kidney treatment. 
and will define indications and counterindications 
for its use. 


MECHANICS OPERATION 


All clinically applied artificial kidney machines 
make use commercially available cellophane. 
wet cellophane sheet sieve, which effectively 
restrains cells, viruses, bacteria and all molecules 
down molecular weight about Smaller 
particles pass through the pores this membrane 
with speed which characteristic for each type 
molecule. The average man has glomerular 
filtering surface about 15,000 
which one ten-thousandth consists 
the glomerular filtering membrane 
lieved about 2,000 thick and the pores 
trast, the Skeggs-Leonards artificial kidney has 
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The Skeggs-Leonards artificial kidney and 
related methods were applied the author 
about thirty instances patients with various 
kinds renal disease. The treatment brought 
about clinical improvement varying degree 
and appeared life-saving four five 
patients with acute renal failure. 

Treatment with the artificial kidney indi- 
cated for patients with acute renal failure who 
develop clinical signs uremia. The artificial 
kidney should applied before the patient's 
condition has become irreversible. 

Removal edema fluid possible with 
modern artificial kidney equipment and appears 
extend the therapeutic possibilities the 
procedure. The artificial kidney may help 
barbiturate and other intoxications. af- 
fords temporary palliation certain patients 
with chronic uremia; may used over- 
come acute exacerbations chronic renal dis- 
ease; may make possible operate 
uremic patients who otherwise could not with- 
stand operation. 


cellophane surface 21,000 square centimeters, 
which about one-third taken the The 
cellophane about 250,000 thick and the pore 
diameter A.* When blood placed one 
side such membrane and watery dialyzing 
solution the other side, the small, diffusible mole- 
cules and ions will migrate from the site higher 
concentration the places where the concentration 
lower. Balanced dialyzing solutions have been for- 
mulated which will repair defective electrolyte pat- 
terns the blood and allow the washing out waste 
matter from the blood. 

Certain models the artificial kidney, such the 
Alwall the Skeggs-Leonards, are not only effec- 
tive dialyzers but also permit hydrostatic filtration 
water from the blood. many places the older 
artificial kidneys are now being superseded the 
more versatile dialyzer-ultrafilters. 

The delicate wet cellophane membrane must 
mounted such way permit 200 300 cc. 
blood film flow over every minute. The tech- 
niques the preparation and use the cellophane, 
its mounting and the composition the dialyzing 
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solution have not been standardized. Each center for 
artificial kidney work seems have developed its 
own modus operandi. has been noted that even 
minor variations the procedure used the au- 
thor, such the presence wrinkles the cello- 
phane change the temperature the steam 
used for sterilization (superheated steam dries out 
the membranes and makes them less 
can affect the performance the apparatus. the 
technical aspects the artificial kidney vary from 
group group the criteria for the use the 
procedure and for the proper time its employ- 
ment. present therefore not possible gen- 
eralize the experience gained with the artificial 
kidney any one center; what standard experi- 
ence and expected performance one place may 
totally different across the street. 


TECHNIQUE 


The literature contains adequate descriptions 
the Skeggs-Leonards artificial kidney and its appli- 
The author has modified Leonards’ orig- 
inal technique follows: 


Each liter dialyzing solution used contains: 
Sodium, 130 mEq; potassium, 4.5 mEq; calcium, 4.5 
magnesium, 2.7 mEq; chloride, 105 mEq; 
bicarbonate, mEq; lactate, mEq; glucose, 
10.0 gm. 


Blood and dialyzing fluid are pumped alter- 


nating cycles two minutes; this causes rhythmic 
expansion and contraction the blood compart- 
ments, which favors the contact blood with the 
membranes and increases the clearance factor 
about per cent. 


Blood withdrawn and administered through 
double-lumen catheter, which inserted through 
saphenous vein—a saving one skin incision. 


means bedside test for urea the actual 
clearance the machine determined the begin- 
ning dialysis and the progress the procedure 
followed. This allows comparison the “expected 
lowering the blood urea” (Chart with the 
observed lowering. Certain pathological syndromes 
are characterized discrepancy between the 
expected and the observed urea concentrations—a 
fact that might explained abnormal delay 
the diffusion urea from the tissues into the 


Once the artificial kidney device set and 
working order, there available means for con- 
trolling the concentration diffusible substances 
the blood and the body. Adequate artificial 
kidneys should have urea clearance about 200 
per minute and should clear other substances 
from the blood with proportional ideal 
ultrafilter-hemodialyzer can replace the function 
the human glomeruli, but not the tubules; has 
influence the intermediary metabolism fats 
proteins the anemia renal disease. can 
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treat the uremia, but not the kidney. can prolong 
life—can buy time when more time needed for 
repair and regeneration. estimated that, 
anuric human patient who has adequate conserva- 
tive management and who extremis, one appli- 
cation the artificial kidney should provide 
extension the life span five days. 


CLINICAL APPLICATION 


customary illustrate the therapeutic possi- 
bilities new procedure with animal experiments. 
Few such pilot studies are record because the 
hospital wards, where artificial kidneys are usually 
found, are not well suited this type work. There 
also the difficulty bringing about animals 
condition that resembles acute renal failure man, 
lethal when untreated and yet reversible. Experi- 
mental renal injury usually either irreversible 
else not lethal. has recently been found that dogs 
will invariably die from acute renal failure when 
both kidneys are isolated (in order interrupt 
collateral circulation) and the pedicles are clamped 
for 110 minutes. When such animals are treated 
the best possible manner with the Skeggs-Leonards 
artificial kidney their lives can prolonged sufh- 
ciently for repair and regeneration the tubular 
epithelium and eventua! recovery the 

The clinical possibilities the artificial kidney 
are illustrated the case totally anuric child 
who was kept alive for days with repeated hemo- 
The longest recorded survival an- 
uric patient with conservative treatment alone 
days. The literature contains about 
patients whose survival should probably at- 
tributed the combination conservative manage- 
ment with artificial kidney procedures. Likewise, 
the following four cases acute renal failure was 
the consensus the attending and consulting phy- 
sicians that the favorable outcome should cred- 
ited the combination conservative and radical 
therapy, since conservative measures alone did not 
seem likely maintain life. 


CASE REPORTS 


Case The patient, 56-year-old woman, entered 
the hospital May after five days anuria. Be- 
cause increasing mass the right upper quad- 
rant the abdomen exploratory operation was 
performed May 11, and large hematoma the 
abdominal wall and edema the peritoneum were 
found. The kidneys were enlarged and harder than 
normal. The right kidney was decapsulated but the 
urine output did not increase. spite adequate 
conservative management the patient continued 
guric and became gradually more uremic. May 
she reacted only painful stimuli and had con- 
vulsions spite normal serum calcium. The 
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serum creatinine content was 17.0 mg. per 100 cc. 
Ultrafiltration and hemodialysis was carried out with 
the Skeggs-Leonards artificial kidney No. One 
thousand eight hundred cubic centimeters fluid 
was withdrawn. the morning May the pa- 
tient sat bed and ate breakfast. The serum 
creatinine was 7.8 mg. per 100 cc. Two thousand 
cubic centimeters urine was passed the 
hours following the procedure. Chemical and clini- 
cal improvement thereafter was rapid and complete. 


48-year-old woman who had received 
several different antibiotics for severe respiratory 
tract infection was not anuric any time, but mas- 
sive peripheral edema and abnormal urinalysis sug- 
gested renal disease. Uremia progressed rapidly, 
with vomiting, semi-coma, convulsion, pronounced 
peripheral edema and some pulmonary edema. The 
blood pressure was 220/120 mg. mercury. The 
nonprotein nitrogen content the blood was 160 
mg. per 100 cc. and the serum creatinine 14.0 mg. 
per 100 cc. The Skeggs-Leonards artificial kidney 
No. was applied and 3,200 cc. fluid was with- 
drawn. The next morning the patient read the morn- 
ing paper and ate good breakfast. All clinical signs 
and symptoms uremia had disappeared. Recove ery 
has been rapid and complete. 


Case man years age, after month 
anuria and oliguria had serum creatinine 23.0 mg. 
per 100 nonprotein nitrogen 176 mg. per 100 
and serum potassium 7.2 mEq per liter. Severe 
pulmonary and peripheral edema were present. The 
patient was twitching and stuporous. Pronounced 
cardiac arrhythmia was noted. During dialysis-ultra- 
filtration 4,000 fluid was withdrawn. The car- 
diac rhythm returned normal, the serum potas- 
sium fell 4.3 mEq per liter and the creatinine 
11.4 mg. per 100 cc. The patient gradually recovered 
over period three weeks after the procedure. 


Case 15-year-old boy with blood the urine 
became anuric and week later was stuporous and 
disoriented. Pronounced peripheral and pulmonary 
edema were present. Gallop rhythm the heart was 
noted. The serum creatinine was 14.2 mg. per 100 
cc. The now obsolete Skeggs-Leonards artificial kid- 
ney No. was used and 1,500 ce. fluid was with- 
drawn. After the procedure the arrhythmia and the 
pulmonary edema disappeared, the patient appeared 
mentally alert and the serum creatinine was 12.0 
mg. per 100 cc. Diuresis started the next day. The 
patient recovered completely. 


The artificial kidney does not always help: 


patient years age received one 
unit mismatched blood after hysterectomy and 
became anuric. Conservative treatment was very 
carefully managed and the serum electrolyte levels 
and clinical condition remained good. Slight men- 
tal confusion and pulmonary edema were noted 
nine days after the onset anuria. Twelve hours 
later pulmonary edema became severe. The patient 
was cyanotic and dyspneic. She appeared con- 
fused and rapidly sinking. The artificial kidney pro- 
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cedure was carried out but the patient had re- 
sponse and died 140 minutes after the beginning 
the procedure, during which pulmonary edema and 
cyanosis had steadily increased. Two thousand 
cubic centimeters fluid was withdrawn and the 
serum potassium fell from 7.2 6.0 mEq per liter 
during the procedure. Autopsy showed the typical 
renal lesions ischemuric nephrosis due trans- 
fusion reaction. was felt that earlier hemodialysis 
might have saved this patient. 


USE CHRONIC RENAL DISEASE 


The use the artificial kidney chronic renal 
disease has been advocated several investigat- 
who have noted that patients with chronic 
uremia may made asymptomatic and kept com- 
fortable for lengthy periods dialysis. has also 
been said that acute exacerbations chronic ne- 
phritis malignant hypertension might over- 
come hemodialysis and that should possible 
return the patient’s general condition the state 
before the onset the acute episode. The author has 
used hemodialysis and related methods about 
instances chronic renal disease. Clinical improve- 
ments variable duration were observed the 
majority the patients; one instance moribund 
patient was kept relatively comfortable and produc- 
tive for months before died. not known 
why some patients with chronic uremia seem 
benefit more than others. 

the Cleveland Clinic recently wrote: 
acute renal failure] dialysis will nearly always 
elicit dramatic clinical improvement that may 
permit the resumption conservative 
management with food and fluids given orally. 
those patients made severely ill the effects 
trauma and infection, conservative management 
definitely ineffective and dialysis necessary for 
survival.” There can very little doubt that dialy- 
sis alone, properly applied, lifesaving measure 
cases acute renal failure which overhydra- 
tion not factor. When acute renal failure 
complicated excessive water intake edema 
should treated with combination dialysis 
and ultrafiltration soon becomes apparent 
that conservative management alone not sufficient 
effect recovery. These procedures are well toler- 
ated and not dangerous. The author has not observed 
untoward incidents with the Skeggs-Leonards arti- 


ficial kidney No. 


DISCUSSION 


order insure the survival patient with 
acute renal failure the most important single con- 
sideration the proper time use dialysis. There 
has been much unwarranted generalization about 
the spontaneous regenerative powers renal tubu- 
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lar epithelium. true that great many patients 
with acute renal failure will recover after about 
eight ten days conservative treatment. How- 
ever, great many such patients die spite the 
best possible conservative management, and be- 
lieved that many these deaths can avoided 
timely application the artificial kidney. During the 
last two years the author has been called admin- 
ister the artificial kidney treatment instances 
which the patient died just the equipment was 
being set up. Earlier consideration the radical 
treatment might have helped. Once patient with 
acute uremia develops cardiac irregularities, pul- 
monary edema spite good water balance, men- 
tal confusion, twitching, intractable nausea vom- 
iting, intractable acidosis serum potassium above 
7.0 mEq per liter, the artificial kidney procedure 
should instituted once regardless the dura- 
tion the preceding anuria. When the symptoms 
uremia appear patients with acute renal failure, 
deterioration usually extremely rapid and death 
application the artificial kidney has times 
saved uremic patients with coma and convulsions, 
would seem that patients treated before the onset 
these often terminal and irreversible signs would 
have better chance recover. 

There good experimental and some clinical 
evidence that the artificial kidney may life-saving 
intractable cases barbiturate poisoning, bro- 
mide poisoning and other intoxications caused 
diffusible substances. 

There natural inclination reserve radical 
treatments for cases which using them may 
life-saving. chronic uremia, however, the arti- 
ficial kidney procedure can best only pallia- 
tive treatment, and while the author does not encour- 
age the treatment for palliation only, neither would 
deny desperately ill persons until ways are 
available predict who will derive substantial bene- 
fit and who will not. other centers the artificial 
kidney has been used advantage prepare uremic 
patients for surgical operations and overcome 
acute exacerbations chronic renal disease. This 
would seem logical use. 

Artificial kidney procedures should used with 
great caution patients with signs bleeding 
tendency. During the artificial kidney procedure 
the clotting mechanism the patient disturbed 
the heparin that given part the procedure 
(average 150 mg. intravenously) and the slight 
fall the circulating platelets which sometimes 
occurs. hemodialysis was performed successfully 
patient with bleeding peptic ulcer, felt 
that some hemorrhagic phenomena are not abso- 
lute counterindication. definite hemorrhagic state 
is, however, reason rule out dialysis. This 
especially true when the hemorrhages are the 
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brain the retina. Patients with acute renal failure 
and bleeding tendency who need radical treatment 
can still treated with other methods such re- 
placement transfusion. 


337 South Beverly Drive, Beverly Hills. 
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Prevention Suicide 


WITHIN THE PAST YEAR two papers the problem 


have been presented before the Cali- 
fornia Medical Association. Despite this sign the 
medical profession’s interest this gravely impor- 
tant problem, overwhelming evidence indicates that 
neither physicians nor lay persons realize that 
the United States suicide ninth among the causes 
death, according one classification. many 
areas exceeds tuberculosis, the eighth cause. 
certain sections fourth fifth among the causes 


The suicide rate California about per cent 
above the national average, which according 
Bauer' 11.4 per 100,000 population. The average 
over our nation suicide every half-hour. 1949, 
California, 1,738 persons died suicide—more 
than died each three types cancer, chronic 
rheumatic heart disease, diseases early infancy 
pneumonia. The incidence suicide the 
state was 18.1 per 100,000 persons. Los Angeles 
was 16.5, San Francisco 28.0 and Alameda 
County 17.3 per 100,000. Alameda County 
1948 the 157 deaths from suicide, about one every 
two days, exceeded the 139 deaths from traffic acci- 
dents. California 1951 there were certi- 
fied suicidal deaths, about five day. 


1952 the emergency department Herrick 
Memorial Hospital, Berkeley, treated for suicidal 
attempts persons, whom six died. Oakland, 
Highland Hospital admitted 211 persons, men 
and 138 women, because suicidal attempt. For 
156 was the first attempt, but had been two 
five times previously admitted for this reason. 
these, 159 persons were sent back home, were 
hospitalized, eight were sent jail and four died. 
The number who received definitive psychiatric 
treatment cannot determined. These figures prob- 
ably are representative the usual management 
California county hospitals patients who have 
attempted suicide. 


These national and regional statistics not rep- 
resent the whole problem. Automobile accidents in- 
clude number suicides suicidal attempts. 
Families succeed hiding number genuine 
suicides. estimated that self-destructive im- 
pulses accident proneness are factors about 


Chairman's Address: Presented before the Section on Psychiatry 
and Neurology at the 83rd Annual Session of the California Medical 
Association, Los Angeles, May 9-13, 1954. 
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Suicide the ninth major cause death 
the nation. California, according the latest 
comprehensive figures (1949), ranks about 
per cent above the national average. Yet the 
gravely underestimated. hospitals and other 
agencies only emergency given 
before discharge persons who attempt sui- 
cide, although known that many will re- 
peat the attempt. Rarely psychiatric evalua- 
tion carried out definitive treatment pre- 
scribed. Suicidal symptoms are often ignored 
other cases. 


Physicians have responsibility, any 
disorder, recognize signs and symptoms 
impending suicide and use all means pre- 
vention. 


Prevention could forwarded the edu- 
cation physicians and laymen detecting 
early signs depression, recognizing acci- 
dent proneness, and insisting upon legal con- 
trol use barbiturates, common means 
suicide. Lay associations should encourage 
individuals with suicidal impulses psy- 
chiatric clinics for help. Police should learn 
deal with suicidal attempts, and hospitals 
should include psychiatric examination and ad- 
vice treatment all such persons. Sui- 
cidal attempts should registered and re- 
ported public health officers the same way 
are other dangerous diseases. More research 
should done case records these pa- 
tients, order better understand motivations 
and means prevention. 


half all nonfatal accidents. “Chronic” “partial” 
suicide can seen large proportion alco- 
holics and those with psychoneurotic 
actions. Many suicidal attempts are never recorded 
vital statistics. many the cases which death 
occurs weeks months after suicidal attempt the 
death not recorded suicide. addition, about 
fifth sixth persons who kill themselves 
attempt so, tried kill succeeded killing 
from one four five other persons beforehand. 


Complete figures would thus show perhaps 
many 50,000 suicides year the United States. 
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addition there are about five attempts for each 
completed act—a large area for preventive work. 


THE PHYSICIAN'S RESPONSIBILITY 


Unfortunately, most patients admitted hospi- 
tals after suicidal attempts are treated sympto- 
Stomachs are washed emergency sur- 
gical treatment given, and the patients then dis- 
missed—to repeat the act again many cases. 
Rarely psychiatric evaluation carried out and 
definitive treatment prescribed. Newspaper accounts 
often state that the patient had been ill health 
despondent over illness and had threatened suicide. 


The main problem the failure the part 
many physicians recognize their daily practice 
signs and symptoms impending suicide. Psychi- 
atrists are greatly concerned with this problem, but 
many nonpsychiatric practitioners seem have very 
much less concern. There tendency feel that 
person should allowed die wishes. 


Sometimes physician, failing understand 
him, inadvertently increases patient’s latent wish 
die. Arguing, cajoling jollying him may only 
increase his despair, and make him feel the futility 
life all the more. Equally bad the idea that the 
patient does not mean his suicidal thoughts. Every 
suicidal threat should considered seriously. 
tactful discussions serve establish definitive rap- 
port, case psychoneurotic, hysterical re- 
active type depression benign form, the physi- 
cian may justified treating the patient 
psychotherapy calculated risk. The patient must 
begin feel some hope for working out with the 
doctor’s help solution his problem. If, however, 
rapport not established, the physician should 
refuse accept further responsibility 
family will accept advice place the patient 
protective environment—that is, psychiatric hos- 
pitalization. 

The physician’s responsibility thus comes down 
the basic problem: diagnosis—usually evaluation 
the depth the depression and the degree 
suicidal hazard present. Such should 
never lightly dismissed sending the patient 
trip vacation. The first responsibility estab- 
lish the patient’s degree insight and his coopera- 
tiveness under the second responsibility 
educate relatives, who are often prejudiced, 
and get them back treatment program—not 
always easy task. 


DIAGNOSIS 


diagnosis the Number One question whether 
illness. Certainly the impulse not normal reac- 
tion life. One who tries kill himself always 
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suffering from some psychic undue emotional 
reaction his life problems. Normally adjusted 
persons not attempt suicide, although probably 
almost everyone has some time thought suicide 
more less seriously. Even persons who have strong 
impulses toward suicide may later become happy 
and useful after the impulse passes. 

Another frequent mistake yield the tempta- 
tion prescribe barbiturates for insomnia. Suicide 
from overdoses barbiturates increasing. There 
also the danger addiction. some persons the 
use barbiturates reduces inhibition and thus in- 
creases the suicidal risks; others may make 
the person confused, that takes accidental 
overdose. Physicians may inadvertently increase the 
hazard prescribing too large amount. Again, 
some patients will deliberately obtain oversupply 
canvassing various physicians. About per cent 
suicidal attempts are barbiturates. 

The basic problem is, then, the diagnosis de- 
pression. About half all suicidal attempts are 
carried out patients with psychoneurotic depres- 
sion and few patients with organic syndromes. 
The rest the attempts are psychotic persons. 
About per cent psychotic depressions are 
the true manic depressive types, which suicide 
constant problem and attempts occur 
per cent; the other per cent are involutional 
and schizophrenic types. all such cases the pa- 
tients need strict psychiatric hospitalization care 
and can expected recover under present-day 
methods treatment. The two classes patients 
therefore include the potential suicides who have 
never made attempt and the patients who re- 
peatedly threaten suicide have made actual 
attempt. the former group, previously stated, 
question evaluating true depressive re- 
action, since all such patients are potential suicides. 

taking the patient’s history, one must note the 
patient’s description changes within himself. 
Furthermore, often complains only physical 
symptoms, and the emotional reaction behind must 
unearthed watching for changes emotional 
reactions. put another way, any patient’s 
history functional complaint that not backed 
true organic symptoms findings, should make 
physician look for evidence depression, includ- 
ing the depth and degree handicap the individ- 
ual. order make the diagnosis (often 
one must look for evidence reduced energy out- 
put, changes the way things appeal the patient, 
his change interest, and pronounced change 
feeling tone. important keep mind that 
psychogenesis not always present. Many cases are 
spontaneous and endogenous type, especially 
the manic-depressive group. Indeed, about half 
such patients have had previous attacks, with spon- 
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taneous recovery within few months, even though 
supposed chronic organic syndrome was treated. 


Symptoms Depression 

Especially characteristic early 
morning awakening. Later comes inability 
fall asleep. Insomnia one the most persistent 
complaints, about which patients are often very 
much concerned; and they may blame for every- 
thing. caused depression. Deeply depressed 
persons have bad thoughts night. They may get 
up, pace the floor, smoke. These are highly signifi- 
cant signs oncoming severe depression. 

Anorexia. With the oncoming depression pa- 
tients lose appetite and lack interest food, with 
subsequent loss weight. Frequently they seek 
medical aid for gastrointestinal upset, which may 
the first major complaint. Further inquiry brings 
out statements such that all foods the same” 
“like sawdust.” They have pronounced constipa- 
tion and use laxatives enemas for condition 
owing only the small residue the bowel. The 
patient may claim that eats enough, but careful 
investigation will show inadequate, low calorie 
intake. 

Loss interest and drive. The patient’s for- 
merly pleasurable interests longer appeal him. 
will admit his loss feeling this regard. 
deeper depression gradually engulfs everything, with 
loss feeling for family, reading, hobbies recrea- 
tion. The patient may just sit and mope. times 
family informants can confirm this lack interest, 
the patient covers up. There usually loss 
libido sex drive, degree frigidity im- 
potency depending upon the depth the depression, 
and patients greatly concerned over this problem are 
especially prone suicide. Patients also feel mental 
and physical sluggishness and retardation, that 
they have drive themselves get work the 
morning even get up. rule, all these symp- 
toms are exaggerated the mornings and lessen 
toward evening. 

The mood reaction. Many patients will not ad- 
mit despondency and, when asked, will say they feel 
fine. Only further questions can bring out that they 
feel discouraged disgusted and blame all their 
complaints upon some vague physical condition 
upon insomnia. Occasionally, depressed mood 
the patient may say that feels “wretched,” 
“miserable,” “bad all over,” something like, 
just can’t describe you how bad feel.” 
often requires various tactful questions elicit the 
true undertone depression. 

The next step evaluate careful inquiry 
the depth degree depression and the patient’s 
feeling handicap hopelessness. The physician 
may ask about wish die or, put another 
way, wish give and quit. 
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Type Depression 

When these means the presence depression 
established, benign depression must differen- 
tiated from malignant depression. overt at- 
tempt suicide has ever occurred, type therapy 
that can safely carried out should selected. 
the patient has made definite threats has 
already made attempt, much safer recom- 
mend immediate hospitalization and evaluation, in- 
cluding psychiatric consultation. 


Something may learned from the method 
suicidal attempts. Some types persons are purely 
hysterical and will take large amounts aspirin, 
iodine other nonlethal drugs. Minor self-inflicted 
injuries, including wrist slashing, are often insincere 
attempts. When the victim wants more alter the 
environment than alter his finite status the 
world chooses unreliable, reversible method. 
The resulting stir may bring the satisfaction that 
really sought thinking, sorry.” But 
persons who resort violent poisons, firearms 
throat cutting have malignant depression. Gas and 
strangulation techniques have reputation for effec- 
tiveness. Very bizarre means self destruction 
occur frankly psychotic patients. 

important remember that the most danger- 
ous time for person with suicidal tendencies the 
period when seems recovering from his 
emotional crisis. 


PREVENTION 


How are prevent suicide? The very fact 
that the patient has once considered taking his own 
life suggests emotional climate fraught with ag- 
gressive tendencies. has already hit upon the 
device turning his aggression inward solu- 
tion some distressing problem. Therefore, any 
threats and gestures, however insincere, are not 
taken lightly. But the patient’s suicidal pre- 
occupations are serious, his relatives must 
structed look out for signs inertia, lack 
interest, self-depreciation and other symptoms 
depression signs withdrawal, and the onset 
these warning signs obtain adequate medical 
attention. 

Psychological tests like the Rorschach often help 
assay the suicidal potentials. case doubt, 
hospitalization should recommended early 
possible. nonpsychiatric practitioner feels unable 
evaluate the problem fully, should recommend 
psychiatric consultation and make sure that some 
responsible family member arranges for it. Patients 
are usually too indecisive themselves, but 
the large majority can, through someone’s influence, 
brought under psychiatric observation. the 
patient’s behavior involuntary and uncoop- 
erative, the family should advised file war- 
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rant apprehension the district 
and take the patient into custody the county 
hospital for evaluation and definitive treatment. 

Near the end hospital treatment depression 
great caution must exercised. Premature removal 
the excuse homesickness common; the rela- 
tives give the patient’s pleas and take him out 
too soon. Some patients conceal their real intent and 
use such pretexts homesickness order get out 
and accomplish suicide. the physician’s duty 
warn families this hazard. 


Treatment Depression 

Modern treatment depression one the 
most gratifying procedures psychiatry. Treatment 
varies, depending the type and the degree 
emergency—suicide may have been attempted 
threatened—and the specific kind depression. 

Milder psychoneurotic depressions may treated 
out-patient care through psychotherapy. the 
patient does not respond within reasonable period 
the suicidal hazard increases, should 
hospitalized and given electroshock therapy. 

When suicidal attempt has occurred, emergency 
treatment requires hospitalization and symptomatic 
treatment the injury, this followed de- 
finitive psychiatric treatment. Since 
tempts are made with barbiturates, specific therapy 
for coma must readily available. 


Treatment Acute Barbiturate Poisoning 

While treatment for barbiturate coma not com- 
pletely satisfactory, the following methods, described 
elsewhere have been found fairly adequate 
and times life-saving. 

large dose may cause condition that may not 
respond except treatment with the artificial kid- 
ney, device which available only few places. 

Subconvulsive electrostimulation and intravenous 
administration metrazol both counteract the cere- 
bral depressing action barbiturates and preserve 
respiratory function. The author often combines the 
two methods. 

Electroshock therapy specific preventive 
suicide—a life-saving procedure well curative 
treatment for individual attacks depression. 
must administered intelligently, with close atten- 
tion the individual patient and with careful fol- 
low-up treatment psychotherapy and other ad- 
junctive measures, order insure against relapse. 
Prophylactic shock therapy also effective treat- 
ment for breaking recurrent types depression 
and possibly for interrupting the manic-depressive 
cycle. Prefrontal lobotomy also sometimes indi- 
cated, especially for depression chronic relapsing 
types. 

The following examples illustrate various types 
depressions, all suicidal risks, with the results 
treatment. 
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1.—Psychoneurotic, reactive depression. 
man years age had for several months felt 
fatigued and had lost interest work and family 
life. had had insomnia, loss appetite and de- 
pression. Two weeks before consultation stopped 
work, although insisting that had good job, 
loved his family and had worries about money. 

discussed rather freely the people close him, 
except for his wife, and then his face became expres- 
sionless, his voice flat and his words curt. con- 
tinued deny having angry feelings toward her, 
even after the differences demeanor were pointed 
out. the next interview reported his surprise 
finding that had been angry with his wife— 
for several months. traced the following causes. 
Despite the much better pay and financial security 
his present job, was dissatisfied and wanted 
return driving milk truck, job had held 
prior army service and had liked the best any 
work. His wife opposed the consequent return 
small town, less pay and poorer living conditions. 
thought had accepted her viewpoint. now 
realized his anger and resentment, feelings had 
been unable admit himself, let alone express, 
and had kept them “bottled up.” was able 
discuss these problems the symptoms depression 
lifted and returned work. 


Here simple technique ventilation and dis- 
cussion allowed the patient express his resentment 
and overcome his depression softening his over- 
strict conscience. The technique enable the 
patient work out his aggression and hostile feel- 
ings instead turning them himself and 
thereby increasing his suicidal drive. 


depression with suicidal 
desires. housewife, aged 47, stated that about two 
months previously she had suddenly lost her desire 
live. Her family physician told her upon consul- 
tation that she was getting hysterical and needed 
hormonal therapy. Estrogenic hormones were given 
two three times weekly. After the second injection 
she felt more restless and after the third she noted 
more headaches. Upon picking knife she had 
“an awful sensation” and quickly dropped it. When 
she reported this the physician told her 
out for walk. She was still much afraid, fearing 
self-harm, and had thoughts turning the gas 
oven. The physician, upon hearing this report, told 
her “stick your head cold water.” 

The patient then asked her mother-in-law take 
her away. She discontinued the hormonal injections 
and felt somewhat better. The family physician 
finally referred her internist for further medi- 
cal treatment, and turn referred her for psy- 
chiatric treatment when she told him her fears about 
insanity. 

This patient, with typical case involutional 
depression, very frankly reported her physician 
her suicidal ideation. The hormonal treatment pre- 
scribed was, for this disorder, valueless.” The patient 
might very readily have carried out actual suicide 
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during the two-month interval before she was re- 
ferred for psychiatric treatment. 


Case depression with barbital 
coma, 53-year-old male business manager 
newspaper, barbiturate coma, was hospitalized. 
Reflexes were absent and the blood pressure was 
95/60 mm. mercury, respirations shallow and 
the pulse thready. After two hours treatment, con- 
sisting gastric lavage and subconvulsive electro- 
stimulation, the patient began regain conscious- 
ness and was transferred the psychiatric depart- 
ment. day later was still confused, but stated, 
felt that was the best way out. worth lot 
job until few months ago. Then all went 
smoke.” 

From the wife was learned that for about four 
years the patient had progressively become more 
depressed. During the past year, under medical care 
had taken barbiturates and Dexedrine.® For the 
preceding month had talked suicide. The night 
the attempt was cheerful with his wife before 
going bed. She noticed his snoring was strange 
and called ambulance when she could not awaken 
him. The patient, who had been let out respon- 
sible executive position because change man- 
agement, was unable find satisfactory work and 
had quit several fair positions. was getting deeply 
involved financially. Two days before the attempt 
told his wife that his insurance would provide for 
her “if something happened” him. 

Psychiatric evaluation indicated fairly typical 
involutional depression with ideas self condem- 
nation and hypochondriasis. Emergency treatment 
had averted serious suicidal attempt. The patient 
was hospitalized days and given eight electro- 
shock treatments. After treatment 
euphoric for few weeks. Thereafter was ob- 
served from time time office interviews. 
took over the management newspaper and grad- 
ually straightened out his financial problems. 
maintained emotional stability and months later 
showed signs relapse. 


This case illustrates rather typical involutional 
depression, with signs that could have been recog- 
nized much earlier. Proper treatment could have 
prevented the complete break and the serious sui- 
cidal attempt. also illustrates the excellent result 
obtained emergency life-saving treatment bar- 
biturate coma and also the favorable response 
electroshock treatment this type depression. 


4.—Manic-depressive disorders. woman 
years age, brought the police with lac- 
erations wrists and neck, was exsanguinated and 
shock. The patient, ill for four years, had alter- 
nated between depressive dependence 
active, aggressive independence, and had been three 
times psychiatric hospitals after previous suicidal 
threats. divorce suit the husband and spon- 
taneous abortion precipitated the present attempt. 

After surgical repair the lacerations and blood 
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transfusions, the patient was transferred the psy- 
chiatric department. Her mental status typified 
severe depression with paranoidal projection against 
her husband. According previous psychiatric 
diagnoses, the illness was considered psychoneuro- 
sis, mixed type with anxiety and depressive features, 
psychogenic origin—a conflict between her hos- 
tile and aggressive demands people close her 
and her need measure her own high stan- 
dards. Previous treatment had consisted psycho- 
therapy. 

the basis the cyclic recurrences elated 
and depressive mood swings, diagnosis manic 
depressive psychosis was made. The patient was hos- 
pitalized days and nine electroshock treatments 
were given, followed supportive psychotherapy 
for year. During this time the divorce action was 
completed. The patient became mildly euphoric and 
overactive, but obtained good position depart- 
ment head bookstore. She became more stable 
after separation from her husband, and some months 
later obtained custody her only child. date she 
has had complete psychotic break. 


This case illustrates the fairly satisfactory man- 
agement manic depressive state and serious 
attempt suicide. The ultimate outcome uncer- 
tain because the cyclic nature the patient’s 
illness. 


RECOMMENDED PROGRAM FOR PREVENTION SUICIDE 


Following outline program that would 
help reduce the number suicides: 


Education physicians and laity ways and 
means preventing suicide, especially early detec- 
tion depression; the relationship accident 
proneness; and legal restraints upon use bar- 
biturates. 


Establishment lay associations devoted 
prevention suicide through education about dan- 
ger signals and motives for suicide; and through 
encouragement individuals with suicidal impulses 
come for help psychiatric clinics. 


Education police how deal with sui- 
cidal attempts. 


Education hospital administrators their 
responsibility include adequate, 
treatment all persons brought into hospi- 
tal emergency departments account attempted 
suicide. 


Research case records order increase 
understanding motives and therefore means 
prevention; also complete studies the presuicidal 
type personality, the effort spot potential 
suicides. 

Education nonpsychiatric practitioners into 
how recognize psychotic depressions and how 
obtain family cooperation getting the patient 
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under psychiatric treatment, with notification 
police cases which the patient uncooperative. 

Registration suicidal attempts, with report 
all suicidal attempts public health officers, 
the same way that reportable diseases are required, 
with follow-ups public health nurses order 
insure that the patient receiving adequate psy- 
chiatric care. 


insurance and accident insurance companies. Al- 
though life insurance companies realize the extent 
the problem suicide and keep accurate statis- 
tics upon the incidence deaths suicide, they 
have not been helpful preventive program. 
They must know that many cases are covered 
called accidents order collect insurance money. 
These companies contribute money for research 
various diseases, especially cardiac, the effort 
prolong life, but far they have shown little interest 
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the very practical problem prevention sui- 
cides. contribution money for psychiatric re- 
search and also for help educational program 
would very constructive step launching 
nationwide preventive program. Most health insur- 
ance policies exclude from benefits all hospital 
medical costs resulting from attempted suicide. 
2000 Dwight Way, Berkeley 
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Ammoidin (Xanthotoxin) the Treatment 
Vitiligo 


UNTIL QUITE RECENTLY the results treatment 
vitiligo have been disappointing say the least. 
Occasionally the use para-aminobenzoic acid 
gold sodium thiosulfate, the local application 
oil bergamot tar solutions seemed encourage 
repigmentation some areas vitiligo. Such re- 
sults were rare, however, that practically all physi- 
cians informed patients with vitiligo that effective 
treatment was known and that camouflage the 
depigmented areas with appropriate cosmetic 
covering was indeed the best advice that could 
given. Investigations concerning the cause vitiligo 
have not yet been fruitful enough provide basis 
for therapy. 

1947 Fahmy and Abu-Shady® reported that 
natives the Nile Delta had used for many cen- 
turies, with some success, the fruits plant grow- 
ing the marshy areas near the river for the treat- 
ment vitiligo. The natives took grams 
the powdered fruit daily, which caused nausea, vom- 
iting, diarrhea, faintness and even coma. Many pa- 
tients discontinued the treatment because these 
effects. some the patients who were able per- 
sist taking the powdered fruit the areas vitiligo 
would become inflamed and vesiculation and bullae 
would develop. After the inflammation subsided such 
areas would often begin repigment. The plant 
from which this fruit was obtained for the treatment 
vitiligo was identified Fahmy Ammi majus, 
member the Umbelliferae (Parsley family). 
This plant found throughout the Mediterranean 
area and many other parts the Accord- 
ing Ammi majus also known Bish- 
op’s weed, and grows the Napa valley Califor- 
nia. the author’s request, grew the 
plants easily from seed the Descanso Gardens 
Southern California. 

Fahmy and isolated three crystalline 
substances from the fruit Ammi majus, namely, 
ammoidin, ammidin, and majudin. Later Fahmy, 
Abu-Shady, Schénberg and showed that 
these substances were identical with three previously 
named chemicals, xanthotoxin, imperatorin, and 

Presented before the Section on Dermatology and Syphilology at the 
83rd Annual Session the California Medical Association, Los 
Angeles, May 9-13, 1954. 


From the Department of Dermatology and Syphilology, College of 
Medical Evangelists. 


The xanthotoxin and imperatorin used this study was kindly 
supplied by Professor I, R. Fahmy of the pharmacognosy department 
of the faculty of medicine of the Fuad I University in Cairo, Egypt. 
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Eighteen patients with vitiligo were treated 
with two crystalline substances, xanthotoxin 
(Ammoidin) and imperatorin (Ammidin) from 
the plant Ammi majus. Four patients improved 
more than per cent. One had complete cure, 
but depigmentation recurred after few 
months. Six patients had moderate improve- 
ment (less than per cent), three had slight 
repigmentation, and five cases there was 
improvement. These results are similar those 
reported other investigators. 


Pronounced local inflammatory reactions are 
expected after exposure ultraviolet 
light nearly all patients treated with xantho- 
toxin. one case prolonged sensitivity sun- 
light, manifest vesiculating dermatitis, oc- 
curred. 


bergapten, respectively, which are all furocouma- 
rines, Lerner and expressed preference 
for the group name psoralen, 8-methoxypsoralen 
being identical with xanthotoxin. For reasons 
priority the older terms, xanthotoxin, imperatorin, 
and bergapten, are used this presentation. These 
chemicals have been isolated from many different 
plants, xanthotoxin occurring the extent per 
cent the fruit Fagara Xanthoxyloides, which 
also contains bergapten. Oil bergamot, which con- 
tains the active principle bergapten, has been used 
the past sensitize the skin the treatment 
vitiligo, and, for the same purpose, Arabs are said 
have used Ruta graveolens (which rich 
bergapten) mixed with the fruit Ammi 


Following the isolation these active principles 
from Ammi majus, toxicity studies Gruhzit (re- 
ported showed that for mice the mini- 
mal lethal dose xanthotoxin 
toneally was 310 mg. per kg. body weight, and 
for imperatorin was 330 mg. per kg. study 
the toxic effects xanthotoxin and imperatorin 
guinea pigs established that the minimal lethal 
dose was 400 and 800 mg. per kg., respectively. 
animals that died overdoses xanthotoxin was 
observed autopsy that there were pronounced 
changes the adrenal glands, consisting conges- 
tion, rupture sinusoids and total lipoid exhaus- 
tion. Guinea pigs that were continuously given sub- 
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TABLE 1.—Results reported with extracts Ammi majus and others) the treatment vitiligo 


Improvement 
Excellent Improvement Moderate 
Number Type of Result Good (More (Less Improvement No 
Authors of Cases Treatment? (Cured) Than 50%) Than 50%) Slight Improvement Complications 
1948 giddiness, depression 
1950 
1952a 3a, 4,5 headaches, severe 
toxic reactions 
from crude drug 
1952b 
Sidi and 106 1(14), 2(86), Phototrauma, 
Bourgeois- 3(6) photosensitization 
Gavardin cases) nausea, 
1953 vertigo 
Denton and distress, diarrhea, 
Fitzpatrick increased nervous 
1953 tension 
Friederich cases 
and Adam 
1953 
nausea, bullae 


*Apparently 14 cases of those reported by El Mofty in 1948 are not included in his series of 1952. 

t+Legend: 1 = application of a solution of ammoidin and ammidin; la = application of a solution of ammoidin; 2 = the use of ammoidin and 
ammidin topically and by mouth; 3 = ammoidin and ammidin orally: 3a = ammoidin orally; 4 = majudin orally; 5 = powdered fruit of Amm# 
majus orally; 6 = intradermal injection of ammoidin and ammidin. 


lethal doses this drug (200-350 mg. per kg.) 
had, addition changes the adrenal glands, 
degenerative changes the liver and some cloudy 
swelling and glomerular congestion the kidneys. 
Changes produced giving doses 800 mg. 
imperatorin per kg. weight were 
nounced, but sublethal doses caused fatty degenera- 
tion and necrosis the liver. After administration 
small doses these drugs mg. per kg.) daily 
for five months, significant changes the liver were 
noted. Investigations regarding the safe dosage 
these drugs man established that 0.7 mg. per kg. 
xanthotoxin and mg. per kg. imperatorin 
were apparently not toxic. ‘Berg gapten was tolerated 
doses mg. daily. clinical use, however, 
smaller doses were used for all three substances. 

1948 reported upon the first pa- 
tients treated with extracts Ammi majus local 
application, oral administration and com- 
bination these means. Six the patients were 
reported cured, two had pronounced improve- 
ment, two had good improvement, three were slightly 
improved, five had improvement and two were 
still under treatment. Local reactions, dependent 
increased sensitivity sunlight, such pronounced 


erythema and vesiculation, occurred the majority 
cases. Nausea, vomiting and depression were 
common with the oral use the crude extracts, but 
these were almost eliminated with the use the 
pure crystalline substances. Since this initial clinical 
report, further studies have been published 
Lerner and and Kort- 
ing and They are summarized Ta- 
ble Although there some variation the per- 
centages cure and improvement the various 
series, the results are quite similar. Variations are, 
some extent, due differences the manner 
which the drugs were used. Complications during 
treatment were the same those reported originally 
Mofty, except that became clear that oral 
administration the pure crystalline extracts 
tablet form still produced some patients nausea, 
epigastric distress, diarrhea and increased nervous 
reported the exact constituents 
the tablets. 

The largest series patients with vitiligo treated 
with extracts Ammi majus was reported Sidi 
and the 106 patients 
included their report, six received only oral medi- 
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cation, three four tablets day, each tablet con- 
taining 7.5 mg. xanthotoxin and 2.5 mg. im- 
peratorin. Fourteen patients were treated paint- 
ing the affected areas with alcoholic solution 
per cent xanthotoxin and 0.5 per cent imperatorin, 
while patients had both oral and topical therapy. 
Twenty-two the 106 patients showed improve- 
ment, had some repigmentation, were “im- 
proved,” ten had almost complete repigmentation 
and seven were cured. 

Mofty* reported new method administering 
the crystalline xanthotoxin and imperatorin, namely 
the intradermal route. series patients, 
five were cured, five showed good improvement, one 
moderate improvement, and four did 


PRESENT SERIES 


During the last four and one-half years the author 
has treated vitiligo patients with xanthotoxin 
xanthotoxin and imperatorin. these pa- 
tients are included the report this presentation; 
the others have come too recently under the author’s 
care reported this list. All these patients 
were treated topical application per cent 
alcohol and glycerine solution xanthotoxin. After 
the areas were painted with the solution 
xanthotoxin, the patients were exposed increasing 
doses ultraviolet light, starting with seconds, 
minutes sunlight. The frequency topi- 
cal application and exposure ultraviolet light was 
determined the degree inflammatory reaction 
produced. was attempted apply the medication 
and expose the area sunlight daily. five these 
cases 0.5 per cent imperatorin was added the solu- 
tion. Three the patients received, addition 
the topical medication, ten drops daily the 
per cent solution xanthotoxin mouth for 
period two six months. Two these three 
patients complained considerable when 
taking the drops, but spite this they 
this form therapy for several the 
author’s belief, there not much evidence that the 
oral administration Ammi majus extracts im- 
proves noticeably the chance for cure over the 
method topical application. 

Four additional patients were treated for periods 
varying from two eight months with per cent 
solution imperatorin (ammidin). none them 
was there any sign repigmentation even pro- 
nounced erythema. Oil bergamot produced 
greater light sensitivity treated areas vitiligo 
than imperatorin did. Xanthotoxin, the other 
hand, was noted many times more light sensi- 
tizing than oil bergamot, which 
gapten (majudin). All patients this series experi- 
enced what Sidi and Bourgeois-Gavardin called 
phototrauma, temporary hypersensitivity ultra- 
violet radiation, evidenced erythema, edema, 
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vesiculation and bullae formation. Some the pa- 
tients the present series developed 
nounced erythema, but ten the cases bullae 
developed, causing condition that was, some 
instances, severe enough interfere with the regular 
occupation the patient for two three days. None 
the patients had observable toxic reactions the 
topical oral administration, except possibly for 
the nausea the three cases previously mentioned. 
these three cases abnormalities were noted 
routine examination urine and blood. 

one patient, 19-year-old girl light com- 
plexion who had vitiliginous areas the lower part 
the left cheek several months’ duration, bul- 
lous reaction the ammoidin-ammidin solution 
developed after two weeks application. Following 
this reaction the solution was used only four times 
between August 1953, and October 1953. 
November the areas vitiligo had become com- 
pletely repigmented, constituting cure. However, 
around the first December (the xanthotoxin solu- 
tion not having been used for nearly two months), 
the patient was exposed what was otherwise not 
excessive amount sunlight, whereupon pronounced 
erythema and vesiculation developed the sites 
that had previously been treated with xanthotoxin. 
This reaction continued reappear upon exposure 
sunlight for several weeks, and only slowly abated 
intensity. After the hypersensitivity began 
wane, some the vitiliginous areas that 
come completely repigmented returned partially 
their previous state. Because this pronounced and 
prolonged sensitivity sunlight, further treatment 
with xanthotoxin was considered unwise. Sidi and 
Bourgeois-Gavardin noted five cases their series 
which similar reaction occurred. They consid- 
ered photosensitization, which, their opinion, 
contraindicated further treatment with extracts 
Ammi majus. 

the patients treated, none had complete cure 
(except one patient, temporarily, was noted pre- 
viously). Four patients had improvement more 
than per cent, five had moderate improvement 
but less than per cent, four had only slight im- 
provement, and five had none. some 
provement began three weeks after the start treat- 
and others repigmentation did not begin 
until treatment had been carried for four months. 
one patient who was treated four and half years 
ago and who improved more than per cent, the 
repigmentation has remained practically unchanged 
since. The average period treatment was three 
months, the shortest period productive maximum 
repigmentation was two months, and for the most 
part the patients who had the greatest improvement 
were treated for from four six months. Repigmen- 
tation started usually around the hair follicles, but 
some the lesions the new pigment first appeared 
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Figure repigmentation case vitilige 
treated with per cent solution xanthotoxin applied 
daily for five months. 


the margins the lesion and extended toward the 
center. all cases, including those which there 
was improvement, there was pronounced hyper- 
pigmentation the normal skin near the areas 
vitiligo where the xanthotoxin solution had been 
applied beyond the areas pigment loss. This hyper- 
pigmentation may prevented protecting the 
normal skin margins with sunprotective cream 
liquid, such one containing per cent para- 
quia, 
aminobenzoic acid. 


DISCUSSION 


The results obtained the cases here reported 
are comparable those reported other observers. 
201 patients with vitiligo treated with extracts 
Ammi majus, approximately per cent had 
complete cure, per cent had improvement more 
than per cent, per cent had improvement 
less than per cent, per cent had slight improve- 
ment and per cent were not improved. per 
cent rate cure not very high, nor per cent 
the group with more than per cent improve- 
ment included, yet these results are encouraging 
when compared with the almost total absence 
cures all previous methods treatment. 
possible that compounds related xanthotoxin and 


imperatorin may developed which will more 
effective. definite drawback the use crystal- 
line extracts Ammi majus the pronounced in- 
flammatory reaction produced the areas vit- 
iligo. Any patient who treated with these 
drugs should warned the severity the local 
reactions that may follow. Despite the warning, 
has been noted that patients usually are quite willing 
tolerate the temporary discomfort there 
fair chance repigmentation. present the author 
willing treat only areas vitiligo that are 
the exposed parts the body where they may 
drawback earning living cause emotional 
problem. Some observers have concluded that lesions 
the exposed areas are more resistant treatment 
than are those covered parts the body. 

The author believes has not been established 
that the oral administration xanthotoxin and im- 
peratorin adds much anything the effectiveness 
topical use. Sidi and said 
that repigmentation did not occur patients they 
treated when extracts Ammi majus were given 
mouth only. and associates, the other 
hand, reported some repigmentation five nine 
cases which xanthotoxin was given only 
mouth. Their better results this method may 
due the fact that the average length administra- 
tion was seven months. seems have 
treated only one two patients the oral route 
exclusively, and those cases some repigmentation 
occurred, but apparently five patients who had been 
receiving mixed local therapy continued oral 
therapy alone. 

the author’s opinion, treatment might started 
with topical administration, with the combined 
method oral and topical use reserved for cases 
which there response local therapy alone. 
However, the opinion might voiced others 
that the frequent vesicular reaction the topical 
application the most objectionable complication 
therapy, and that therefore the possible toxic 
results from oral administration the drug are 
really lesser evil. Continued experience with these 
drugs will ultimately define the best method 
administration. Whenever internal use these drugs 
resorted to, cephalin choiesterol flocculation tests 
should carried out once month suggested 
Lerner and co-workers. 

Another question that must considered the 
evaluation this form therapy for vitiligo the 
permanence the repigmentation. most the 
cases reported thus far the patients have not been 
observed for long enough period after cessation 
treatment state what percentage those cured 
greatly improved retain all the improvement. There 
some evidence that fair proportion those who 
have repigmentation subsequently have partial 
complete return vitiligo. Three patients observed 
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the author for more than four years after com- 
pletion treatment which had brought about either 
good moderate improvement, had developed some 
loss pigmentation varying from slight consid- 
erable. Mofty® mentioned least four patients 
his second series cases who had recurrence, 
although some them had response subsequent 
treatment. said that one the two patients 
who had more than per cent repigmentation, 
returned after several months with loss pigment 
the previously improved areas. Closely connected 
this problem recurrences the question 
how long patient must treated order get 
the optimum Perhaps the average three 
months which seems have been used most 
investigators not sufficient. Further investigations 
should elucidate this point. 

said that xanthotoxin initiates repig- 
mentation, that imperatorin accelerates the process 
and prevents the development new patches, and 
that bergapten fixes the new pigment, makes the re- 
action and shortens the period treat- 
ment needed for cure. this so, clear that 
many the patients treated with xanthotoxin have 
not had adequate treatment. However, the evidence 
supporting Mofty’s claim present insufficient 
warrant accepting more than hypothesis. 
the intradermal route administering xantho- 
toxin and imperatorin, Mofty said that “this way 
local application far from being the ideal 
method treatment.” Yet the cure rate per 
cent associated with this method would suggest that 
should investigated further. 

Reports some observers indicated that patients 
who have diabetes, tuberculosis, hepatic renal dis- 
orders should not given xanthotoxin mouth. 

Sidi and pointed out that 
ultraviolet radiation should not given for several 
hours after xanthotoxin solution has been applied, 
since the solution will filter out all radiation below 
4,077 The effective range ultraviolet radiation 
for the treatment vitiligo with xanthotoxin 
4,077 Great care should taken that 
the exposure ultraviolet light the beginning and 
throughout the course treatment more than 
the patient can tolerate. the author’s experience, 
this usually was about half the time for the average 
erythema-producing dose. 

The mechanism which xanthotoxin initiates 
repigmentation areas vitiligo not clear, but 
known that the drug, when topically applied, 
the most powerful all known agents for bringing 
about sensitivity light. Mofty? suggested that 
what takes place stimulation the enzymatic 
process upon which melanin formation dependent 
the melanocyte (which may depressed the 
area vitiligo) that xanthotoxin removes 
neutralizes the cause this depression melanin 
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formation. light the fact that application 
xanthotoxin the normal skin produces hyper- 
pigmentation, expressed belief that this drug 
rather stimulates melanogenesis than inhibits mela- 


nin disintegration. Lerner and sug- 


gested that perhaps xanthotoxin inhibited sulfhydryl 
groups, which might stimulate melanin production. 
They demonstrated, did also and asso- 
ciates, that xanthotoxin does not influence vitro 
the tyrosin-tyrosinase reaction, nor does affect 
the chromatophore system frogs. Korting sug- 
gested that the action xanthotoxin the nature 
photodynamic sensitization similar that which 
follows internal administration eosin. 
1930 Wilshire Boulevard. 
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Prolong Miserable Existence 


ARE FORTUNATE live day feverish scien- 
tific investigation. Almost daily are made aware 
progress about us. witness facts which only 
few years ago seemed wild imagination were 
beyond our ability imagine. Fortunately there 
continuous driving urge the part both pa- 
tients and physicians translate rapidly pos- 
sible the results scientific investigation into prac- 
tice the relief disease and its symptoms. this 
atmosphere constant activity may occasionally 
well look backward order judge how 
much how little may have progressed rela- 
tion the ideas and observations our forbears. 
have selected for this backward glance, which 
asking you share with me, the problem treat- 
ment, prevention and cure arteriosclerotic heart 
disease and angina pectoris. 

least early 1683 the relationship between 
angina pectoris and coronary arteriosclerotic heart 
disease was recognized few. Theophile 
brilliant physician born medical family, pub- 
lished about that time treatise known its Eng- 
lish version Guide the Practical Physician, 
the heart which more frequent and much more 
violent and comes from the cardiac arteries which 
the fault with obstruction spasmodic affec- 
tion. The first disease usually continual and often 
incurable especially comes from consumptive 
lungs tubercle the root the arteries 
some bony excrescence whereby they 
stopped compressed. Even any time they 
there and can perfectly known would 
vain endeavor remove them, but rather this 
only must done, must give the patient some 
ease hypnotic prolong miserable life 
little further.” One must note that Bonet’s schol- 
arly observations are rather gloomy variety. 

During the 18th century number brilliant 
men were interested angina pectoris, some from 
bright and some from gloomy point view. 
Doctors Macbride and Smith* Dublin, the fifth 
volume the Edinburgh Commentaries, described 
cases angina pectoris cured administering 
drugs which produced “issues” bowel and urine, 
and means the application blistering agents 


Chairman’s address: Presented before Joint Meeting the Sec- 
tion General Medicine the California Medical Association, and 
the California Heart Association at the 83rd Annual Session of the 
California Medical Association, Los Angeles, May 9-13, 1954. 
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the skin. spite, however, the optimism 
these authors, Caleb Perry® his far more extensive 
167-page treatise, published 1799, felt confident 
that the cases described these authors actually 
represented palpitation (probably paroxysmal tachy- 
cardia) rather than angina pectoris. Perry’s obser- 
vations are well worth reading their entirety, but 
will content ourselves with few brief quotations: 


“It may supposed that temperance eating 
and drinking, abstaining from violent body exer- 
tions, and attention all the well known means 
obviating inflammatory diathesis may have con- 
siderable effect preventing that organic lesion 
the coronary arteries which constitutes the syncopy 
anginosa. sufficient for have mentioned 
these means prevention, little expecting that 
knowledge them will induce mankind guard 
against rare and remote effect while they are not 
deterred from habits intemperance 
fevers, dropsies, and other disorders which they 
every day see their equally fatal and more im- 
mediate consequence.” 


fact [that] well known those who feed 
pigs and even birds all kinds [is that they] are 
more speedily fattened having flesh animal 
fat mixed with their farinaceous foods. should, 
therefore, attempt reduce fullness habit 
diminishing wholly abstaining from flesh meats, 
and this restriction lessening the variety the 
patient’s food, will also the same time probably 
diminish his dispositon err point quantity.” 

One can find number allusions the rela- 
tionship between overnutrition and angina pectoris 
among the early writers. William his 
classic description angina pectoris, read the 
Royal College Physicians London, July 15, 
1768, stated: have observed something like this 
affection the breast one woman who was para- 
lytic, and have heard one two young men com- 
plain slight degree, but all the rest whom 
have seen, who are least 20, were men and 
most all above years old, and most them with 
short neck and inclined fat.” 


Ireland, Thomas Percival, and him communi- 
cated the Medical Society London, March 10, 
1794, Dr. Black referred the relationship which 
had observed between angina and obesity. 
then noted: “One gentleman who has written 
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nature, and that fact nothing else than ir- 
regular gout affecting particularly the diaphragm, 
for which reason thinks ought named 
diaphragmatic gout. For own part ignorant 
any histories dissections relating this com- 
plaint that can afford foundation for such 
opinion. may unquestionably have been compli- 
cated with the gout, but physician will not care- 
fully discriminate between casual conjunction and 
necessary connection, his practice will many in- 
stances unsuccessful, his judgment erroneous, 
and his errors fatal.” 

With Dr. Black’s warning fresh our minds let 
quickly move the present day. Important and 
essential statistical data are being accumulated 
numerous centers relative the relationship between 
coronary arteriosclerosis and the degree obesity, 
the quantity dairy products the diet, the size 
and number fat droplets the circulating blood, 
the rapidity with which lipoproteins will float the 
surface ultracentrifuge. Even such .matters 
the number and size hairs the chest and the 
number awards obtained high-school athletics 
have been carefully studied relation early coro- 
nary artery disease. useful knowledge obtained 
this type statistical study essential, but at- 
tempting treat coronary artery disease let care- 
fully heed Dr. Black’s advice suggesting that the 
physician must discriminate between casual conjunc- 
tion and necessary connection. conceivable that 
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since there may statistical relationship between 
the numbers hairs the chests young men 
and the occurrence coronary artery disease, one 
might set research project study the fre- 
quency anginal attacks before and after the care- 
ful plucking all visible hairs from the chest. 
anyone wishes carry out such study, allow 
suggest that not entitle the clinic where the 
hairs are removed Center for the Prevention 
Myocardial Infarction. 


stand, feel sure. the threshold new 
era. The causes coronary artery disease will 
much better understood. The future promises alle- 
viation even cure. Today, however, are 
much the same relation coronary disease was 
Theophile Bonet 1683 when proposed that 
must give the patient some ease hypnotic (and 
possibly some nitroglycerin) prolong miserable 
existence little further. 

10655 Riverside Drive, North Hollywood. 
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Epidemicity Poliomyelitis 


Possible Role Seasonal Variation Food Quality 


GROWING not absorb phosphate read- 
ily when soil moisture depleted, the quality 
food varies seasonally. Lowering phosphate avail- 
ability from the soil associated with decrease 
protein and phospholipids well phosphate 
plant and animal products derived from the soil. 
This seasonal phenomenon has attracted attention 
among agricultural workers because its impor- 

seasonal variation which significant ani- 
mal health should worthy study regard 
its possible effects human health, even though 
multiple sources food would make the effect 
this seasonal change less precise humans. Par- 
ticularly, the suggestion advanced that this sea- 
sonal fall phosphate, phospholipids 
factor epidemics poliomyelitis lowering 
resistance the disease. Despite all the research 
done the question, the seasonal incidence 
poliomyelitis has not been Since the 
seasonal lowering food quality corresponds 
general with the late summer and fall prevalence 
poliomyelitis, important consider the possi- 
bility that there some connection. 

The present inquiry the magnitude seasonal 
change food quality was prompted observa- 
tion localized epidemic poliomyelitis Hum- 
boldt County, California, the time pro- 
longed and severe drought. The possible significance 
rainfall deficiency poliomyelitis epidemics 
substantiated descriptions the excessively dry 
weather conditions which appear the early re- 
ports epidemics Vermont and Massachu- 

Hart, Guilbert and reported upon the de- 
crease phosphate and protein content forage 
California during the dry season (Chart 1).* 

general the climate the north temperate zone 
such bring about seasonal rise and fall 
the protein and phosphate content forage. Altera- 
tions the seasonal trend occur from year year 
the climate varies. Texas, the effect rainfall 
usually reflected increased content phosphate 
forage the month immediately following the 
heaviest 

The phosphate content the blood drought- 


_*Reproduced by permission from the University of California 
Division Agricultural Sciences. 
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Seasonal variations occur the phosphate, 
phospholipid and protein content foods. The 
lower content occurs the dry season. This 
most often the summer and fall months, 
which the usual time year for epidemics 
poliomyelitis. Question raised whether 
epidemics poliomyelitis are consequence 
the host-virus balance being favor 
the virus during this season because the 


lower nourishing power foods common the 
daily diet. 


grazed animals gradually decreases. Depleted blood 
associated with poor quality meat. Investigators 
the Kansas Agricultural Experimental Station ob- 
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served that low-phosphate beef had three distinctive 
Because changes the phospho- 
lipids, lacked flavor and had tendency spoil 
easily during storage. also contained abnormally 
large quantity water. tissue formation 
delayed low-phosphate diet. Ingested protein 
absorbed but, the absence phosphate, the 
amino acids are broken down and excreted the 
kidney instead being formed into body tissue. 
Thus, beef and mutton slaughtered the dry sum- 
mer and fall cannot expected nourish people 
the extent that they the spring, when the 
forage provides more phosphate and protein. 

Dairy products are even more important than 
meat principal food staple the American diet. 
When milk inspected, phosphate and protein are 
measured together composite known solids- 
not-fat. has been found that solids-not-fat are 
lower the summer and More significantly, 
they have been generally declining over the past 
years. England, solids have declined from 
per cent less than per cent whole milk. 
California, the permissible minimum for milk sol- 
ids was lowered law 1947 from 8.5 per cent 
8.15 per 

Good farm practices can reverse this serious drop 
milk solids. Decayed vegetation worked into the 
soil absorbs and holds water. This helps the roots 
gather phosphate. Two farms, one 
and one raised the phosphate and pro- 
tein content milk per cent proper attention 
the soil which the forage for the cattle was 
grown. 

Butterfat quality also influenced changes 
the seasons. noted that fraction butterfat 
important bone healing and control dental 
caries present butter produced when cows are 
eating fresh green pasture from high mineral 
content, but absent from butter produced during 
dry seasons the year. 

Shifting attention from foods animal origin 
those vegetable origin, the following table shows 
the range phosphate content various plant 


VARIATION PHOSPHATE ASH 


In Per Cent 


addition the seasonal decrease the phos- 
phate content food, the phosphate water drops 
practically nothing the summer and 
the other hand, the spring months water may 
contain enough phosphate contribute significantly 
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the supply that mineral crops under irriga- 

Algae and crustacea are dependent the amount 
phosphate Since they are part the 
food cycle fish, fresh-water fish are subjected 
conditions encouraging phosphate and consequent 
phospholipid and protein deficiency during the fall 
season. 

Calcium content well maintained during the dry 
conditions that bring about phosphate deficiency 
which further aggravates phosphate defi- 
ciency interfering with absorption the dimin- 
ished amount phosphate 

Animals are vulnerable the seasonal changes 
phosphate supply, for phosphate not main- 
tained available body reservoirs although 
major constituent 


DISCUSSION 


Two other investigators have suggested that the 
phosphate availability from soil given consid- 
eration factor influencing resistance and con- 
tributing the epidemiology poliomyelitis. 

Albrecht' pointed out that the epidemic polio- 
myelitis 1946 was predominantly the north 
central states, area where the more calcareous 
soils give rise lowered phosphate availability from 
the soil. noticed that before bone meal was 
used lessen phosphate deficiencies cattle, cases 
poliomyelitis were being reported the same 
time local cattlemen were complaining about symp- 
toms phosphate deficiencies cattle. Brumby 
further observed that the counties reporting the 
most cases poliomyelitis were those which 
phosphate deficiency the soil was glaring agri- 
cultural problem, and that the incidence polio- 
myelitis steadily rose over the years those counties 
where the topsoil and consequent water-holding 
capacity the soil was being decreased over- 
cropping and erosion. 

Neither these scientists ventured suggestion 
how lowering phosphate availability from 
the soil would specifically influence susceptibility 
poliomyelitis. looking into the possibility that 
seasonal lowering food quality diminishes resist- 
ance poliomyelitis, one must bear mind that 
this factor may companionate with principles 
virus distribution and immunity found sig- 
nificance poliomyelitis and infectious disease 
general. Certain facts that are now mysterious 
the epidemiology poliomyelitis may value 
contributing material for definitive study. 
tant this respect the occurrence epidemics 
areas more advanced civilization while back- 
ward countries continue enjoy benign endemic- 
ity. would pertinent determine whether the 
contrast food quality related the seasons 
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more crucial people subjected the changes 
modern civilization than those people 
primitive countries where the nutritive balance has 
not been upset the use refined foods many 
kinds and where the demand for nutritive factors 
somewhat lower because the lowered metabolism 
and decreased cellular-mass resulting from state 
relative 
R.F.D. 2, Box 300 B, Arcata. 
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Rauwolfia Serpentina 


Prolonged Use Elderly Hypertensive Patients 


MORTIMER LIPSETT, M.D., ALBERT LEVINE, M.D., and 
RALPH GOLDMAN, Los Angeles 


THE the hypotensive agents, the alka- 
loids Rauwolfia serpentina, have been widely used 
the United States the past year. Although for 
centuries they have been used empirically India 
for variety conditions, that they were effective 
relief hypertension was first commented 
1942. Subsequently other clinical investi- 
gators working India confirmed the effectiveness 
the drugs for that More recently, 
Vakil® short-term study observed significant 
decrease both systolic and diastolic blood pressure 
patients whom the drug was given. Wilkins and 
treated patients with Rauwolfia alone for 
short periods time and observed average drop 
mm. mercury the systolic pressure and 
mm. diastolic pressure. Ford and used 
Rauwiloid®* the sole hypotensive agent 
patients for short periods and expressed its 
greatest usefulness was the treatment mild 
hypertension or, combination with hexametho- 
nium, more severe cases. and also 
reported brief studies which was noted rau- 
wolfia had better effect than barbiturates. 

None the investigators mentioned presented 
long-term observations, nor has the effectiveness 
the alkaloids older hypertensive persons been 
evaluated. The purpose the present report 
relate observations the effect Rauwiloid 
group older arteriosclerotic-hypertensive patients 
who were followed for over year. 

The subjects were members the domiciliary 
unit the Veterans Center, Los 
Angeles. They were all ambulatory and un- 
restricted diets with the exception two who were 
low sodium regimen. Rauwiloid was the only 
hypotensive agent used during the period study. 
None the patients was receiving barbiturates. 

The blood pressure each subject was recorded 
once week throughout the period study one 
two observers. specific questions were asked 
regarding anticipated side effects. The patients were 
encouraged report any unusual symptoms. Thus 
the side effects noted this communication were 
the Veterans Administration Center, Los Angeles, California, 


and the Department of Medicine, University of California Medical 
Center, Los Angeles. 


Supported part grant from the Riker Laboratories, Inc., 
Los Angeles. 

Laboratories’ brand reproducible alkaloidal mixture 
from Rauwolfia serpentina. 
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group older, arteriosclerotic hyper- 
tensive patients treated with extract Rau- 
wolfia over long period, mild hypotensive 
effect was noted after weeks, occasionally 
months, therapy. dramatic responses 
were seen, but the so-called 
effect was readily apparent and was appre- 
ciated the patients. Side effects were usually 
relatively minor, were transient and rarely ne- 
cessitated stopping the drug. 


mentioned voluntarily the patients. Pertinent data 
with respect the cardiovascular status these 
patients the onset study are shown Table 

first some the subjects were given Rau- 
wolfia extract and others placebo, neither the 
medical personnel nor the patients knowing which 
were receiving which. was soon realized that 
definite but mild effect could elicited 
short term therapy some the patients. There- 
fore, all the patients were treated with one the 
Rauwolfia extracts. first they were given tablets 
ground root Rauwolfia serpentina. Subsequently 
the alkaloidal extract became available and was 
used the remainder the study. The earlier 
crude preparation was identified terms its con- 
tent the root but the purified preparations were 
identified according alkaloidal content. The tab- 
lets used for the greater part the study were mg. 
tablets alseroxylon fraction (Rauwiloid) and the 
dosage was one two tablets bedtime. For short 
periods, one tablet three times day was given. 

The group studied comprised older hypertensive 
patients who undoubtedly had major arteriosclerotic 
components (Table 1). Many them were known 
have had hypertension for over five years with 
only slight involvement heart, brain kidneys. 

Table can seen the average the blood 
pressures various times during therapy. Five 
the patients had decrease least mm. 
mercury the systolic and mm. the diastolic 
pressure during the first ten weeks therapy. Eight 
others had similar decrease during the first year 
therapy. Four more patients had mm. de- 
crease both systolic and diastolic pressure. Thus 
the patients had mild hypotensive effect 
after varying periods administration the drug. 
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Highest 
Duration Blood Pressure 
Hypertension Before Study 
Patient Age Race ( years ) (mm. mercury) 
10. White 226/128 
14. White 224/118 
16. White 204/118 
18. Negro 196/122 
20. White 238/118 
21. Negro 210/130 
22. White 206/108 


Abbreviations: 
vascular accident. 


HCVD = Hypertensive cardiovascular disease. H = Headaches. N = Normal 


TABLE 1.—Data on condition of 22 hypertensive patients in higher age brackets before use of Rauwolfia extract. 


Fundi* 


Electro- Classifi- Cerebral 
Cardiac Symptoms cardiogram cation Symptoms 
HCVD Angina CVA 

0-1 

CVA 
HCVD 

Angina CVA 

HCVD 

Angina 
Angina 


. D= Dizziness. A = Abnormal. CVA = Cerebro- 


None these patients had evidence renal failure indicated nitrogen retention. 


*Keith-Wagener classification. 


TABLE 2.—Blood pressure determinations during therapy with 
Rauwolfia extract. 


Control* Period 


and feel good” were often heard. the pa- 
tients with headache dizziness, eight some time 
noted relief these symptoms. 


Including First 10 Weeks Last 10 Weeks Placebo+ 
Patient Placebo of Therapy of Therapy Eight Weeks 
180/105 170/100 170/105 185/100 
175/90 155/95 165/90 175/100 
170/110 160/95 150/90 165/100 
200/110 205/110 180/95 195/105 
180/100 165/90 160/90 185/105 
10. 205/105 180/100 
235/120 220/110 185/105 195/110 
13. 185/110 175/100 145/85 165/90 
14. 200/105 170/90 165/90 195/100 
165/100 150/90 145/85 150/95 
16. 190/95 195/100 200/100 205/95 
180/100 160/95 160/90 175/100 
18. 175/110 170/105 180/110 185/105 
170/110 170/95 165/95 185/100 
20. 235/110 230/115 
195/105 190/100 155/80 185/90 
22. 180/100 185/90 170/95 


*Blood pressures are averages of at least six weekly determinations. 
yAfter completing 62 weeks of therapy. 


The patients who were observed for weeks 
received placebos the end that period, and 
them thereupon had rebound blood pressure. 

During the course treatment more than per 
cent the patients said, unasked, that they felt 


better. is, 


course, difficult disassociate 


this symptomatic improvement from 
therapeutic effects weekly medical attention, but 


such remarks 
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less jittery” 


Blood cell counts and blood urea nitrogen were 


within normal limits the end the study, were 
results cephalin flocculation and thymol turbidity 
tests. During this period, complications hyper- 
tensive vascular disease occurred. 

Side effects were generally mild. the start 
therapy five patients complained increased fre- 
quency bowel movement. This cleared without 
change administration the drug. One patient 
who had mild drop pressure complained 
dizziness after eight months therapy. This was 
attributed the medication, relief and reappear- 
ance dizziness were correlated with the adminis- 
trations placebo and drug respectively. night- 
mares nasal congestion were noted and gastric 
intolerance for the drug was manifested. 
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CASE REPORTS 


Pulmonary Atresia with Patent Interauricular and 


Hexamethonium Contributing Fatal Shock 


Pulmonary Atresia with Patent Interauricular 
And Interventricular Septal Defects Causing 
Functional Cor Biloculare Patient with 
Dissociated Dextrocardia 


WILLIAM A. DASHER, M.D., 
GEORGE GRIFFITH, M.D., and 
EMIL BOGEN, M.D., Los Angeles 


CONGENITAL LESIONS THE HEART are means 
rare. Such defects were noted 40,130 
cases which autopsy was done the Los Angeles 
County General Hospital between 1918 and 1948, 
incidence 2.9 per cent. The commonest malfor- 
mation was patent foramen ovale, interauricular 
septal defect, which was observed 255 cases (0.5 
per cent). Next were patent ductus arteriosus, noted 
135 cases (0.2 per cent), and interventricular 
septal defect 126 cases (0.2 per cent). Congeni- 
tal dextrocardia was observed only four cases, 
and three them was associated with general 
situs inversus. 

acquired dextrocardia there transposi- 
tion other organs; but congenital dextrocardia 
the heart usually dextroverted though mirror 
image and usually the rest the body also there 
situs inversus—the stomach and spleen 
right side and the liver and appendix the left. 
Rarely are other congenital defects the heart asso- 
ciated with congenital dextrocardia when part 
generalized situs inversus. However, Kartagen- 
er’s triad—sinusitis, bronchiectasis and dextrocar- 
dia—has been frequently reported. the much 
rarer congenital dextrocardia without situs inversus 
other organs, however, multiple and extensive 
congenital malformations the heart are not un- 
common. the following case congenital dextra- 
position the heart there was extensive structural 
malformation. 


REPORT CASE 


12-year-old Mexican girl was admitted emer- 
gency Olive View Sanatorium November 1949 
because hemoptysis following what was described 
severe upper respiratory tract infection with fre- 
quent cough and pain the chest. x-ray films 
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Hypertensive Epistaxis 


taken upon admittance the patient was observed 
have far advanced bilateral pulmonary tuberculosis 
with thin-walled cavity cm. diameter the 
right mid-lung field. The sputum contained acid-fast 
bacilli. 

“blue baby” birth, the patient had had in- 
creasing cyanosis and shortness breath after only 
slight physical exertion. She was physically retarded 
(had not walked until four years age) but men- 
tally alert and seemed have the intelligence normal 
for children her age. She had had pertussis when 
two years age and measles ten years. There 
was history rheumatic stigmata prolonged 
febrile disease. The patient had been observed peri- 
odically the cardiac clinic another hospital 
from January 1939 July 1947 with diagnosis 
congenital cardiac abnormality cyanotic type, and 
there were episodes cardiac failure thrombo- 
embolic phenomenon during that time. When three 
years age she had repeatedly visited patient 
with active tuberculosis, and believed that she 
had previous primary tuberculous infection which 
caused enlarged mediastinal lymph nodes and 
atelectatic left upper lobe. 

Upon physical examination the patient was ob- 
served underdeveloped, poorly nourished and 
cyanotic. The body weight was pounds. There 
was pronounced clubbing the fingers 
The temperature was 102° F., the pulse rate 126, 
the blood pressure the arms 110 mm. mercury 
systolic and mm. diastolic, and the legs 130 
mm. and mm. respectively. The skin and mucous 
membranes the head and neck and extremities 
were deep purple. There was slight distention the 
veins the neck. Symmetrical underdevelopment 
the chest was noted and there was slight bulging 
the lower anterior portion the chest. Except for 
area dullness posteriorly over the left upper 
lobe the lungs, response percussion over the 
lung fields was essentially normal. rales were 
heard upon auscultation. Upon examination the 
heart the point maximum intensity was located 
the fourth interspace the right the sternum 
and the area retrocardiac dullness extended cm. 
the right and cm. the left the sternum. 
There was loud, rasping, grade systolic murmur 
heard best the second interspace the left the 
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Septal Defects Causing Functional 
Cor Biloculare Patient with Dissociated Dextro- 
cardia 
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sternum, and was accompanied systolic thrill. 
The murmur radiated down the left side the 
sternum and upward toward the left clavicle, but was 
only faintly heard the neck, axilla and back. 
was snapping. The liver, palpable three fingers’ 
breadth below the left costal margin, was nontender. 
masses areas tenderness were noted pal- 
pation the abdomen. 

Erythrocytes numbered 7,190,000 per cu. mm. 
blood and the hemoglobin value was 122 per cent. 
The sedimentation rate was only moderately accel- 
erated. The patient had vital capacity 900 cc. 

Upon fluoroscopic examination the cardiac sil- 
houette was observed predominantly the 
right side the chest, and active pulsations which 
seemed come from enlarged right ventricle 
were noted. Electrocardiographic tracings were con- 
sistent with dextroposition the heart with right 
ventricular preponderance. Angiocardiographic ob- 
servations and results cardiac catheterization done 


Figure 
ent with right heart preponderance and strain. 


Figure chest indicating dextroposition 
the heart, thin-walled tuberculous cavity right lung, 
and soft follicular type spread both lung fields. The left 
upper lobe also has fibrocalcific lesion with partial ate- 
lectasis. 
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the Los Angeles County General Hospital De- 
cember 1950 were consistent with truncus arteriosus 
(see Figures and 4). Exploratory operation 


Figure 3.—Angiocardiogram. Dye filling the right auri- 
cle and ventricle and remnants the superior and infe- 
rior vena 


— 


Figure 4.—Angiocardiogram. Residual dye the right 
heart. The aorta can now faintly visualized. 
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Figure 5—Left—Pathological specimen heart, right oblique view. The right auricle and ventricle are reflected 


show the openings (a) the interauricular and interventricular septal defects. The tricuspid valve split 
order better visualize these openings. The thickness the right ventricular musculature approximates that the 
left ventricle. There was pulmonary aorta and only few shreds could found the site where the pulmonary 
aorta usually leaves the right ventricle. Right—In the left oblique view the septal defects are again visualized (A) in- 
terauricular and interventricular. The systemic aorta here reflected order demonstrate (c) the left carotid 
artery right nominate (F) left subclavian artery and the patent ductus 


was recommended this time but was postponed 
owing pulmonary hemorrhage with apparent mili- 
ary spread tuberculosis. 

Thereafter there was further increase the tuber- 
culous area the lungs and frequent hemoptysis. 
Cyanosis was persistent but variable, becoming 
worse during coughing crying spells. July 
1950, following miliary dissemination, the patient 
became critically ill and dihydrostreptomycin was 
given. There was good clinical response and x-ray 
films considerable clearing the areas dissem- 
ination was noted. The cavity the right mid-lung 
became larger, however, and because the risk 
further hemorrhages spread, 
pneumothorax the right side was carried out. 
Some months later, two days after pneumothorax 
refill, massive pulmonary hemorrhage occurred and 
the patient died. 

Postmorten examination. The body, about 
inches long, weighed about pounds. The skin 
and sclera were bluish, but there was only slight 
dependent lividity. The fingernails were curved and 
cyanotic. There was edema. 

The right pleural cavity, which contained about 
one liter air, was traversed numerous “string” 
adhesions. Diffuse fibrous adhesions that were dif- 
ficult separate held the left lung firmly the wall 
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the chest. The heart lay the midline, extending 
more the right than the left. lesions the 
pericardium, epicardium, myocardium 
cardium were noted macroscopically, but there was 
extreme abnormality the structure the entire 
heart (Figure 5). The left ventricular muscle was 
thick the right; each was about mm. thick. 
There were patent openings about cm. diameter 
through both the interauricular and the interven- 
tricular septa. Functionally the heart must have acted 
two-chamber heart. opening from the heart 
the pulmonary artery could found, the only 
exit from the right ventricle being through the open- 
ing the interventricular septum. The superior and 
inferior vena cava opened normally into the right 
auricle and the pulmonary veins into the left auricle. 
The aorta arose from the left ventricle the normal 
position. Along its base arose several occluded 
shreds atretic vessel running the pulmonary 
artery, but the supply blood the pulmonary 
artery came entirely from large patent ductus aris- 
ing the ascending aorta just below the arch about 
cm. from the left subclavian artery. The aorta and 
its major branches were large and thick, and there 
were few atheromatous plaques near the aortic 
valve, but other gross abnormalities were ob- 
served. The heart weighed 175 grams. 
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Both lungs were crepitant for the most part, but 
there was area consolidation around cavity 
about centimeters diameter the lower part 
the upper right lobe. The cavity was thin-walled 
and completely filled with one clot blood. There 
were also scattered clots other parts the lung, 
but tuberculous lesions were seen except for the 
cavity the right side. The right lung weighed 200 
gm., the left 225 gm. The upper part the left upper 
lobe showed atelectatic consolidation with fibrotic 
replacement the parenchyma and dilation the 
bronchi with multiple saccular cavities measuring 
0.5 cm. diameter. The cavities were com- 
pletely filled with fresh clotted blood. The source 
hemorrhage was not found, although the cavity and 
bronchial walls appeared hyperemic. There were 
scattered clots blood other parts the left 
lung and some fresher tuberculous infiltration the 
upper part the left upper lobe. The liver, spleen, 
kidneys and alimentary tract were normal posi- 
tion and congenital abnormalities were observed 
them. 

The probable cause death was hemorrhage 
from bronchiectatic cavity the left lung, possibly 
precipitated increased intrapulmonary pressure 
secondary pneumothorax and pulmonary hyper- 


tension owing congenital malformation the 
heart. 


DISCUSSION 


Reports several somewhat similar 
have been published. each case there was obvious 
clinical evidence congenital cardiac defect—cya- 
nosis from birth and clubbing fingers. those 


Hexamethonium Contributing Fatal Shock 
Hypertensive Epistaxis 


ARSENY K. HRENOFF, M.D., San Francisco 


HEXAMETHONIUM, powerful ganglionic blocking 
agent, one the new drugs that have appeared 
within the last few years for management hyper- 
tension. According Hilker and hexa- 
methonium action unpredictable and causes 
wide variations blood pressure when administered 
parenteral route. Even oral administration not 
completely safe. Toxic manifestations hexametho- 
nium are numerous—orthostatic hypotension, para- 
lytic ileus, paralysis the bladder, circulatory col- 
lapse, various gastrointestinal upsets, headache, vis- 
ual disturbances, dyspnea and fatigue, among others. 

Grimson and co-workers! treated 103 hypertensive 
patients with hexamethonium and observed three 
deaths from cardiovascular accident and uremia. 
These investigators emphasized both sympatholytic 
and parasympatholytic effects this drug. 
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cases, the one herein reported, enlargement 
the heart the right and palpable thrill were noted 
upon physical examination, and most them 
x-ray films showed right sided position the heart 
and transverse enlargement. Electrocardiographic 
tracings showed right axis deviation and other ab- 
normalities. Cardiac and study 
chemical factors the blood were carried out only 
one previous case. that case x-ray films taken 
rapid series after intravenous injection Dio- 


drast helped reveal the true nature the cardiac 
defect. 


SUMMARY 


case pulmonary atresia with interauricu- 
lar and interventricular septal defects with dissoci- 
ated dextrocardia, clinical, electrocardiographic, 
roentgenographic and cardiac catheterization find- 
ings were correlated with the conditions observed 
autopsy. 

4111 Alameda Avenue, Burbank 
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detected ischemic changes electrocardiogram 
following parenteral administration mg. 
hexamethonium. described case 
which the patient died coronary thrombosis and 
apparently death was precipitated hexametho- 
nium. said that hexamethonium suitable 
for only few patients, and that fails persons 
with renal insufficiency, who most need help. 

The present report patient with severe es- 
sential hypertension and intractable epistaxis who 
was treated hexamethonium bromide parenterally 
last desperate measure control the blood 
pressure. Overwhelming circulatory 
curred and eventually the patient died. 


REPORT CASE 


white man was admitted hospital 
June 15, 1952, with history high blood pres- 
sure for many years. fainted the day entry 
and was feeling weak and dizzy. examination, the 
blood pressure was 230/140 mm. mercury, the 
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pulse rate and respirations per minute. There 
was only moderate sclerosis the radial arteries 
and the heart was slightly enlarged the left 
mid-clavicular line. soft blowing systolic apical 
murmur was heard. There was slight edema the 
ankles. Varicosities were prominent both legs. 

There was trace albumin the urine. The 
hemoglobin content the blood was 13.5 gm. per 
100 ce. Erythrocytes numbered 4.3 million per cu. 
mm. and the leukocyte differential was within nor- 
mal limits. Result serologic test for syphilis was 
negative. enlargement the heart was noted 
x-ray films but there was pronounced tortuosity 
the thoracic aorta. electrocardiogram showed 
left ventricular hypertrophy with delayed con- 
duction time. 

Given sedatives, nicotinic acid and low sodium 
diet, the patient did very well. was discharged 
June with blood pressure 210/120 mm. mer- 
cury but was readmitted the next day state 
shock after severe bleeding from nostril. The blood 
pressure then was 150/90 mm. and the pulse rate 


Hemoglobin was 12.4 gm. per 100 ce. blood. 


From June July the patient had four nasal 
hemorrhages, preceded each time elevation 
blood pressure and followed marked hyperten- 
sion. otolaryngologist controlled the bleeding 
nasal packs. Additional measures 
units blood transfusion (administered several 
days apart), Hykinone parenterally, Feosol 
mouth, and liquid diet. The variations blood pres- 
sure were striking—as high 240/140 mm. and 
low 90/60. June the prothrombin time was 
normal. The hemoglobin content was only grams 
per 100 blood and erythrocytes numbered 
2,500,000 per cu. mm. Urinary output was good and 
the results urinalysis were within normal limits. 
Upon fundoscopic examination, moderate narrowing 
arteries and nicking the veins was observed. 
July the blood pressure was 240/140 mm. 
The patient was very apprehensive and nasal oozing 
blood began again. cardiologist was consulted 
and administration Bistrium hexamethonium 
bromide preparation containing mg. the drug 
per cubic centimeter) was begun. The following 
observations were made during the next six hours: 
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11:00 p.m.—0.2 Bistrium subcutaneously. 

Midnight—Blood pressure 200/130 mm. mer- 
cury. 

2:00 pressure 180/120 mm. 

4:00 170/118 mm.; patient 
perspiring profusely. 

5:00 a.m.—0.2 Bistrium subcutaneously. 


6:00 a.m.—Blood pressure 162/90; patient again 
perspiring. 

6:30 Pulse irregular and could not 
counted. Blood pressure impossible measure. Oxy- 
gen was administered. Patient died 6:50 a.m., 
July 11, 1952. 


Pathologist’s report: was clear-cut ana- 
tomical lesion which correlated with the terminal 
episode shock. (The total blood volume, course, 
may have been depressed and hence the patient’s 
reserves may have been less than was apparent.) 
There was cerebral hemorrhage the right occipital 
pole, but not terminal origin and was apparently 
asymptomatic. Slight adrenal changes were present 
also this basis.” 


CONCLUSIONS 


Hexamethonium bromide dangerous especially 
when used parenterally, because its rapid action. 
the present case, obviously contributed the 
state circulatory collapse which 
caused severe epistaxis. felt that oral admin- 
istration this drug would have been safer. 

6102 Geary Boulevard, San Francisco 21. 
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Physicians and Schools 


CALIFORNIA PHYSICIANS, educators and public health 
officials got together Fresno late last month the 
first scheduled series Conferences Physi- 
cians and Schools. Although this meeting was with- 
out precedent California, was declared com- 
plete success all parties represented. 

The California conference was patterned after 
national meetings the same type, four which 
have been staged the American Medical Asso- 
ciation. 

Sponsored the California Medical Association 
and with the complete cooperation the Califor- 
nia State Department Education and the 
fornia State Department Public Health, the Fresno 
conference attracted some 250 participants. The 
CMA was officially represented President Arlo 
Morrison, Secretary Albert Daniels and Rural 
Health Committee Chairman Henry Randel. 
Doctor Morrison addressed the gathering, Doctor 
Daniels presided and Doctor Randel headed one 
the study groups taking special topics. 

Out the conference came pleasing and some- 
what surprising degree unanimity opinion 
regarding the problems and their solutions areas 
school health. Especially pleasing the many 
physicians present was the agreement all par- 
ties concerned the importance the family phy- 
sician dealing with the health problems, both 
individual and collective, school children. 


idea the scope the conference may 
gained from listing the special study groups 
into which the meeting was divided. Eight 
ber, these groups took problems commun- 
icable disease, health guidance and physical educa- 
tion, environmental aspects school health, emo- 
tional problems growing children, children with 
special health problems, the personal physician and 


school health, school physicians and school health 
and emergency care. 

These groups met separately, considered all an- 
gles their particular problems and reported back 
their findings and recommendations the final 
general session. 

Among the recommendations presented, one 
the main suggestions was the establishment health 
councils, under county medical society sponsorship, 
deal with school health matters local basis. 
Another proposal called for the periodic physical 
examination teachers, including chest x-rays and 
basic laboratory procedures. 

Adequate health examinations 
dren periodic base were also recommended, 
such examinations made preferably family 
physicians. Another suggestion was that greater 
emphasis placed health education and guid- 
ance the elementary schools. 

the question vaccinations for poliomyelitis, 
the conference committee recommended that suit- 
able vaccine, developed, should administered 
mass vaccination program and the program 
then turned over local physicians for administra- 
tion. 

More training and information first aid were 
also recommended, especially for teachers who may 
confronted with problems this type the class- 
room. 

Such list recommendations could extended 
greatly but the foregoing represent some the prin- 
cipal conclusions the conference. From the phy- 
sician’s point view, the important element the 
conference findings the intangible recognition 
the part the private, personal physician the 
dominant health factor. Educators, public health 
officials and parent-teacher representatives all agreed 
that while health programs may the responsi- 
bility the community, medical care solely the 
province the practicing physician. 
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the conclusion the meeting there was general 
agreement that similar conference arranged 
two years hence, check developments the 
interim, restudy the same basic problems and 
explore new items that may arise meanwhile. 


What remains done now get into the 
hands the responsible authorities digest the 
conference findings and solicit the aid all 
interested parties carrying out the recommen- 
dations adopted. School principals, department 
education officials, teachers, physical education in- 
structors, hygiene teachers, athletic coaches and 
others our school system must brought into the 
picture. From the interest shown Fresno the 
educational groups, the cooperation these indi- 
viduals should assured. 

the medical side, public health officers, county 
medical societies and private physicians must 
alerted the problems which may appear indi- 
vidual cases but which apparently follow pattern 
that suitable for treatment program basis. 


Parent-teacher organizations are another source 
strength meeting these problems common 
school children. They must also alerted and their 
help sought. 


This program education will necessarily 
slow but adequately carried out, can have 
beneficial results for both the individual and group 
health all students. 

start this program will made shortly 
the compilation and distribution digest the 
discussions and conclusions this initial confer- 
ence. This material will supplied county med- 
ical society bulletins, educational publications, 
public health bulletins and others. follow-up will 
through school officials state, county and local 
levels. 

The county society and the individual physician 
have their part this program. The conference 
found that school and other lay people should seek 
the advice and counsel their local physicians and 
local medical societies health matters and that, 
conversely, the physicians and their societies should 
assume their responsibilities members local 
health councils, school health conferences and simi- 
lar groups. 

President Morrison succinctly put his 
closing remarks, “the success this state confer- 
ence will attain its greatest value the extent 
which translated into action the community 
level.” 


LETTERS the Editor. 


WILL never give doctor permission place 
iron lung. would far rather die than risk 
being kept alive, total and permanent invalid. 

reached this decision after surviving severe 
attack poliomyelitis 1951 and experiencing for 
many bitter months the mental anguish extreme 
shortness breath and nearly useless arms. the 
past three years have discussed with many doctors 
the terrible dilemma created the invention the 
iron lung. The majority colleagues have 
stated that they too would hesitate permit them- 
selves placed iron lung. 

Because this point view has not been expressed 
publicly, because there much misconception 
about what iron lung can and cannot do, and 
because the reasons for refusing iron lung treatment 
are little known, have been urged many 
friends write this communication. 

position this matter follows: pa- 
tient should placed iron lung without first 
having given his her consent; and 
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should give his her consent without considering 
the risks involved. 

standard medical practice when operation 
advised for the doctor explain the patient 
the reasons for recommending and discuss all 
the pros and cons involved. The patient then decides 
whether not will accept the doctor’s recom- 
mendation. Not until gives his written permis- 
sion patient operated on. 


The decision place patient iron lung 
frequently far more fateful than the decision 
perform operation. Few patients realize that 
when they permit themselves placed 
iron lung they may irrevocably condemn them- 
selves total and complete invalidism for the rest 
their lives. the same time they may warp the 
lives the other members their family and com- 
pletely ruin themselves financially. 


greatest importance that everyone should 
consider the matter treatment the iron lung 
while well—when poliomyelitis can con- 
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sidered only can carefully 
weigh all the factors involved, for the mental and 
emotional confusion attending severe poliomyelitis 
makes judgment and decision difficult postponed 
until the last minute. 


The reasons for decision never allow my- 
self placed iron lung (or rocking bed) 
are follows: 

Poliomyelitis patients who have only partial 
paralysis their breathing muscles and who even- 
tually (like myself) make good recovery 
will without the use iron lung. 

Patients who remain for their 
hopelessly crippled total nearly total paralysis 
the breathing muscles and the muscles their 
arms would have mercifully died few hours 
they had not been placed lung. 


The physician must advise the use the iron 
lung when sees that his patient dangerously 
short breath, but the patient need not accept this 

advice. must remember that once placed 
the lung, one can remove him from it, even 
every muscle his body totally and permanently 
paralyzed. Unless recovers the ability breathe 
himself doomed kept alive indefinitely. 

The number patients being kept alive 
iron lungs grows every day. There are now whole 
hospitals devoted nothing but the care these 
patients where more than 100 irons lungs operate 
day and night keeping alive people who can never 
regain their strength and vigor self-sufficiency. 

addition the patients kept alive inside 
iron lungs, there are thousands others whose 
condition nearly pitiable. They are the patients 
whose lives have been saved the iron lung and 
who regain just sufficient strength breathe while 
lying quietly bed but whose arms are helpless 
that they cannot feed, clothe cleanse themselves 
and who, even their legs are strong enough 
walk, are short breath with any activity that 
even six steps are more than they can manage. 


Added this, these patients frequently are unable 
cough, sneeze, swallow, talk, urinate, have nat- 
ural bowel movement, even sit themselves up. 

All these patients would have died were 
not for the iron lung which, although saved their 
lives, cannot prevent the ultimate crushing their 
spirit under the never-ending weight their total 
helplessness. 


important understand the vast differ- 
ence between paralyzed arms and paralyzed legs. 
Many persons, including the late Franklin Delano 
Roosevelt, have overcome the handicap paralyzed 
legs, but the combination paralyzed arms and 
breathing muscles insurmountable obstacle 
any type useful sustained activity inde- 
pendent basis. 

Everyone should realize that poliomyelitis 
the degree paralysis and the amount recovery 
are based entirely how badly damaged are the 
nerve centers the spinal cord. This damage 
beyond human ability alter any way. All the 
physician and the patient can make the most 
what remains when the attack over. The iron 
lung cannot save restore even single nerve fiber 
that has been destroyed the poliomyelitis virus. 


Finally, deciding whether not permit 
himself placed iron lung the patient 
must consider his family well himself. 

This year, and every year until vaccination 
successful preventing poliomyelitis, there will 
additional hundreds iron lung and rocking bed 
patients. The only way prevent these needless pro- 
longed tragedies for every person consider very 
carefully, while well, whether would permit 
himself his child placed iron lung. 
faith Providence than man-made machine 
which has caused much more suffering than has 
relieved. 


SHATTUCK M.D. 


1427 Castillo Avenue 
Burlingame, California 
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The Treatment Cancer with 
Arginase (Hepasyn) 


Supplemental Report the Cancer Commission 
the California Medical Association 


THE ORIGINAL REPORT the Cancer Commission 
the California Medical Association, Treat- 
ment Cancer with (CALIFORNIA MEDI- 
CINE, 79:248-255, Sept. 1953), the following con- 
clusions were arrived after careful consideration 
the Commission: 

(also termed hepasyn) has been advo- 
cated for the treatment cancer. The current pro- 
ponents have claimed ‘near miraculous results.’ 


“The Cancer Commission has collected informa- 
tion more than patients treated with arginase, 
least six whom are now dead with the disease. 
those alive, patient has been found with objec- 
tive evidence control cancer under the treat- 
ment with arginase hepasyn alone. 


“The hospital which the treatments were given 
1951 and 1952 lists 120 patients having re- 
ceived arginase; May 1953, these pa- 
tients were known dead with cancer. 

studies disclosed evidence specific 
chemotherapeutic effect. 

“There evidence date that arginase (or 
hepasyn) has beneficial effect patients with 


The Cancer Commission has continued its inves- 
tigation arginase including some further follow-up 
the patients treated with this agent and described 
the report September 1953. further infor- 
mation has been secured this follow-up indi- 
cate any objective evidence effectiveness for the 
treatment cancer with arginase alone. the inter- 
val since the Commission’s report arginase some 
noteworthy developments have engaged the atten- 
tion the Commission, and are the subject this 
supplementary report. 
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Experimental use arginase Sloan-Kettering 
Institute. Recently the completed report the study 
made Sloan-Kettering Institute for Cancer Re- 
search (Memorial Center for Cancer, New York 
City) arginase was made available the Com- 
mission. This report entitled “Report Lim- 
ited Study Hepasyn Tested Against the Mam- 
mary Adenocarcinoma Mice,” Chester 
Stock and George Tarnowski. 

The stated object this study recorded as: 
“To test parallel experiments with Dr. 
Irons his preparation arginase against mam- 
mary adenocarcinoma under conditions mutually 
agreed upon either initially the course the 

the introductory remarks the report the 


following statement appears: 


arginase, believed desirable conduct 
experiments with preparation arginase and with 
experimental conditions considered Dr. Irons 
most likely show activity, namely arginase 
prepared him and used under his supervision 
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Again quoting from this report: “The following 
comments may made concerning the tumors: 

There were 100 per cent takes although 
few instances tumor grew slowly initially and 
three weeks were 1.5 cm. rather than cm. 
average diameter. 

“2. There were regressions. 

“3. There were complete tumor regressions 
the treated animals and significant retardations 
growth rate the tumors. 

autopsies the tumors the hepasyn-treated 
tumors were not found firmer consistency 
than the untreated tumors. grossly micro- 
scopically visible calcification was seen any 
the tumors. There appeared significant dif- 
ference ease separation the tumors from the 
surrounding tissue, whether treated not.” 


The authors made the following conclusions: 
“Under the conditions the experiment there was 
significant effect upon the tumors judged 
tumor size histological observation.” 

Correspondence concerning the nature argi- 
nase. Inasmuch the sponsors arginase have 
informed the Cancer Commission the California 
Medical Association that the preparation which the 
group was using was not pure arginase, and the 
Commission was possession entirely sound evi- 
dence, some which has been published, that argi- 
nase was against experimental cancer. the 
Commission could only assume that the preparation 
being used was arginase plus some other substance 
substances and the preparation referred 
hepasyn was therefore characterized the Com- 
letter addressed the Secretary the Los Angeles 
County Medical Association, Mr. Henry Gifford 
Hardy San Francisco, attorney for Forrest 
Boyd, M.D., and Leo Hosford, operator 
mortuary college San Francisco, made the follow- 
ing statement: 


the request Forrest Boyd, M.D., wish 
advise you the nature and contents the prod- 
uct hepasyn which being used his research pro- 
gram. Hepasyn enzyme-like product derived 
from fresh beef livers with thermometallic activa- 
tion, exemplified Junowicz-Kocholaty, R., and 
Kocholaty, W., Science, 94:144 (1941), and Mo- 
hamed, S., and Greenberg, M., Arch. Bio- 
chem., 8:349 (1945). used perform its ex- 
pected physiological function upon intravenous in- 
jection, reducing its substrate arginine urea 
and ornithine. 


“Yours very truly, 


“(Signed) Henry Gifford Hardy.” 


This letter was forwarded the Cancer Commis- 
sion and was submitted turn David Green- 
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berg. professor and chairman the Department 
Physiological Chemistry the University 
fornia Berkeley, whose report arginase and 
tumor growth will referred below. Dr. Green- 
berg replied that the statements supplied Mr. 
Henry Hardy’s letter would lead the interpreta- 
tion that the active substance supposed 
hepasyn the enzyme arginase and nothing else. 
Dr. Greenberg further stated that the material used 
Dr. Forrest Boyd is, far Dr. Greenberg 
learned, crude liver preparation and undoubtedly 
contains numerous other substances than arginase. 
Neither pure arginase nor any other material found 
liver, however, has been proved effective 
against experimental cancers against human 
cancers. 


any rate, after maintaining that the product 
use was not pure the attorney for Boyd 
and Hosford has submitted statement which 
effect maintains that pure arginase, which 
turn proved ineffective against cancer. 


Additional experimental evidence “The Lack 
Effect High Potency Arginase Tumor 
Growth.”* Immediately following the Commission’s 
report there appeared the October 1953 issue 
Cancer Research paper David Greenberg 
and Sassenrath under the quoted title appear- 
ing the heading this paragraph. Some the 
material used this study was prepared the 
method Vrat and was actually obtained from the 
laboratory which Vrat previously worked. The 
conclusions this study were that, contrary pre- 
viously published results, statistically significant 
differences were found the arginase activities 
blood plasma, muscle liver between control and 
tumor-bearing mice. The report also concluded that 
persistent carcinostatic effect was obtained 
spectrum tumors the continued injection 
daily doses large number arginase units. 


Summary. Further investigation treatment 
cancer with arginase the Cancer Commission has 
failed produce any information indicating effec- 
tive control the disease patients previously 
reported. 


study done Sloan-Kettering Institute for Can- 
cer Research, which material provided 
Irons, D.D.S., and the group sponsoring arginase 
treatment, was used experimental cancer, and 
which Irons himself and one the investigators 
Sloan-Kettering Institute each conducted parallel 
series investigations tumor-bearing animals, 
was reported Sloan-Kettering Institute show- 
ing significant retardation growth rates and 
gross microscopic changes autopsied ani- 
mals. 


*Cancer Research, XIII, 10:709-15, October 1953 
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The group sponsoring arginase has submitted 
statement the nature the product, which 
would indicate that pure arginase the supposedly 
active ingredient. 

publication Greenberg and Sassenrath 
summarized, with the conclusion that there was 
carcinostatic action from the use pure arginase, 
from arginase obtained from the laboratory 
which the agent was originally tested experimen- 
tal neoplasms (Vrat). 


James Frank Doughty, M.D. 


THE LITTLE DYNAMO gone. Frank Doughty, 
Tracy, long familiar figure California medi- 
cine’s scene, died October 19, coronary artery 
disease, the Tracy Memorial Hospital. This the 
same hospital that Frank’s apparently inexhaustible 
energy helped greatly conceive and construct. 
This the same Tracy that accorded its Dr. 
Doughty degree grateful love seen insufficiently 
today. This was the same Frank Doughty whose 
improvident expenditure that energy made Tracy 
aware all that the highest type family doctor 
can mean his 


One soon lost awareness his very small stature 
and became impressed, instead, with his abounding 
good humor, his drive and his knack for accomplish- 
ment. People genuinely liked him, and often suc- 
cumbed his will through real fondness for his per- 
suasion, but never resentful acquiescence. 


was born Wellington, Kansas, April 26, 
1898, received his A.B. Southwestern College 
1919 and his M.D. Northwestern 1923. After 
intern and residency services, entered into private 
general practice Tracy, where lived until his 


death. 


Frank was for many years delegate from San 
Joaquin County the annual CMA meetings, and 
from 1953 until died was alternate delegate 
the American Medical Association. served 
the Rural Health Council the American Medical 
Association. was member the California 
Physicians’ Service Board Trustees from May 
1945, May 15, 1951, and its president from 1950 
1951. 


Busy always was, never refused task. 
His cheerfulness all his duties was outstanding. 


survived his widow, Margaret, and his 
twin children, Roberta and Robert. 


His broad bushy mustache will missed. 
would have weighed down lesser man. 


Francis M.D. 
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Died Los Angeles, October 27, 
1954, aged 52. Graduate Washington University School 
Medicine, St. Louis, Missouri, 1929. Licensed Califor- 
nia 1930. Doctor Browning was member the Los An- 
geles County Medical Association. 


Died Pasadena, October 12, 1954, 
aged 39. Graduate the University California Medical 
School, Berkeley-San Francisco, 1940, Licensed California 
1940. Doctor Bruce was member the Los Angeles 
County Medical 


CHAVANNES, Died Los Angeles, October 27, 
1954, aged Graduate the University Tennessee 
College Medicine, Memphis, Tennessee, 1931. Licensed 
California 1933. Doctor Chavannes was member 
the Los Angeles County Medical Association. 


Died West Los Angeles, November 
1954, aged 62, coronary artery disease. Graduate the 
University Texas School Medicine, Galveston, 1924. 
Licensed California 1924. Doctor Cohn was member 
the Los Angeles County Medical Association. 


Frank. Died Tracy, October 19, 1954, 
aged 56, coronary artery disease. Graduate Northwest- 
ern University Medical School, Chicago, 1923. Li- 
censed California 1923. Doctor Doughty was member 
the San Joaquin County Medical Society. 


Died Los Angeles, October 14, 1954, 
aged 70. Graduate Indiana University School Medicine, 
Bloomington-Indianapolis, 1911. Licensed California 
Doctor Early was retired member the Los Angeles 
County Medical Association, the California Medical Asso- 
ciation, and associate member the American Medical 
Association. 


ber 1954, aged 70. Graduate the Wisconsin College 
Physicians and Surgeons, Milwaukee, 1906. Licensed 
California 1932, Doctor Goeckerman was retired mem- 
ber the Los Angeles County Medical Association, the 
California Medical Association, and associate member 
the American Medical Association. 


Jeancon, Died Los Angeles, October 30, 1954, 
aged 72, carcinoma. Graduate the Eclectic Medical 
College, Cincinnati, Ohio, 1905. Licensed California 
1912. Doctor Jeancon was member the Los Angeles 
County Medical Association. 


Paut Died Los Angeles, September 28, 1954, 
aged 50. Graduate the College Medical Evangelists, 
Loma Linda-Los Angeles, 1931. Licensed California 
1931. Doctor Leach was member the Los Angeles 
County Medical Association. 
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Frank Died Glendale, September 27, 1954, 
aged 80. Graduate the University Illinois College 
Medicine, Chicago, 1902. Licensed California 1911. 
Doctor Leavitt was member the Los Angeles County 
Medical Association, life member the California Medi- 
cal Association, and associate member the American 
Medical Association. 


Caro Died Berkeley, November 14, 
1954, aged 68. Graduate Harvard Medical School, Bos- 
ton, Massachusetts, 1910. Licensed California 1912. 
Doctor Lippmann was member the San Francisco Medi- 
cal Society. 


Matson, Died San Diego, September 29, 
1954, aged 46. Graduate Ohio State University College 
Medicine, Columbus, Licensed California 1934. 
Doctor Matson was member the San Diego County 
Medical Society. 


Died San Diego, October 27, 
1954, aged 84. Graduate Rush Medical College, Chicago, 
Illinois, 1891. Licensed California 1894. Doctor Matson 


was retired member the San Diego County Medical 
Society, the California Medical Association, and asso- 
ciate member the American Medical Association. 


Parrott, Died San Francisco, November 
1954, aged 62. Graduate Stanford University School 
Medicine, Stanford University-San Francisco, 1920. Licensed 
California 1920. Doctor Parrott was member the 
San Francisco Medical Society. 


Ryan, Died San Francisco, November 
1954, aged 52. Graduate Creighton University School 
Medicine, Omaha, Nebraska, 1931. Licensed California 
1931. Doctor Ryan was member the Solano County 
Medical Society. 


Died Hollywood, October 20, 1954, 
aged 78. Graduate Northwestern University Medical 
School, Chicago, 1903. Licensed California 
1905. Doctor Smith was member the Los Angeles 
County Medical Association. 


ATTENTION—ALL MEMBERS 


CALIFORNIA MEDICAL ASSOCIATION 


THE coming annual meeting the California Medical Association, 
held May 1-4, 1955, San Francisco, approximately 100 motion pic- 
tures surgery and medicine will screened the program the 


Motion Pictures Division. 


The educational and scientific value motion pictures has been proved 
the large attendance the Motion Picture Section during our previous 


meetings. 


you would like present motion picture film this program, 


imperative that you submit your application before January 10, 1955. 


Address all communications to: 


ARTHUR SMITH, M.D., D.D.S. 
Chairman, Motion Pictures Division 
California Medical Association 
1930 Wilshire Boulevard, Suite 511 
Los Angeles 57, California 


425 


NATIONAL AUXILIARY PRESIDENT 
VISITED EUROPE 

Our national president, Mrs. George Turner 
Texas, was privileged one the rep- 
resentatives from national organizations invited 
make inspection tour Radio Free Europe 
October. The group, sponsored the American 
Heritage Foundation, left New York air Octo- 
ber and returned the 29th. They visited Mu- 
nich, Berlin and Paris and took Army bus 
tour through Germany and the Russian sector. 


CALIFORNIA WINS PRAISE FROM AMEF 

Physicians and their wives will interested going 
back the September issue the Auxiliary magazine 
Courier and rereading the excellent article page con- 
cerning the American Medical Education Foundation. When 
Mr. Hiram Jones, executive secretary the AMEF, read it, 
was impressed that wrote for permission have 
reprints made and distributed throughout the nation. The 
author Mrs. Charles Hart Waltnut Creek, State 
Chairman AMEF. 


% * * 


AUXILIARIES SPONSOR CHRISTMAS PROJECTS 


Along with our year-around projects nurse 
recruitment, health education and community serv- 
ice, our county Auxiliaries sponsor special projects 
Christmas time. 

San Joaquin County, for instance, the members 
have annual shower gifts for the boys the 
Fricot Ranch School. They also started library 
the Bret Harte Sanitarium, and new books are 
added each year Christmas time. 

Santa Cruz members annually wrap hundreds 
Christmas gifts for patients their county hospital. 
Santa Clara also sponsors parties with gaily wrapped 
gifts for the children the pediatric wards the 
county hospital. 

The Fresno Auxiliary gives party for the nurses 
the county hospital and gives them nice gift 
each year. Last year was television set for the 
Nurses’ Home. 

Humboldt County wrapped useful kitchen uten- 
sils, towels, pot holders, etc., include the Christ- 
mas baskets distributed the county welfare de- 
partment. 
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The Shasta County Auxiliary supplied and dec- 
orated trees for both the hospitals that county. 
They also help the Tuberculosis Association 
checking Christmas Seal records. 

Santa Barbara County, members supply gifts 
for the needy aged and for small children, dis- 
tributed the Council Christmas Cheer. Sonoma 
County members provide gifts for children foster 
homes. 

have already told you about the Christmas 
festivities sponsored the San Francisco group, 
the Laguna Honda Home for the aged. The Los 
Angeles Auxiliary has become famous for the work- 
shops which annually turn out thousands gifts for 
needy persons both young and old. 

future issues tell you more about the 
projects carried throughout the state our mem- 
bers, bring happiness shut-ins, orphans, the 
needy and the handicapped. 


* * 


TODAY'S HEALTH SETS NEW RECORD 

With the October issue, Today’s Health reached circula- 
tion over 340,000 copies, the highest its history. 
The American Medical Association gratefully acknowledges 
the important part played the Auxiliaries which devote 
much time and energy promoting subscriptions among 
their own members well among the physicians, den- 
tists and allied professions. 

Today’s Health now found the reception rooms 
more than 103,000 physicians and 45,000 dentists the 
United States. 

San Mateo County gave four gift subscriptions Today’s 
Health the customary corsage for the State Presi- 
dent when she visited them. are trying encourage all 
our counties adopt this custom. 


* * 


DOES YOUR COUNTY HAVE AUXILIARY? 


your county does not have Auxiliary, 
urge you enroll your wife member-at-large 
the Auxiliary. For only two dollars year she 
can enjoy all the privileges membership, includ- 
ing subscription Courier. Our members-at-large 
are very important, because they are the ones who 
help organize new auxiliaries when the right time 
comes. 

Mrs. FREDERICK MILLER, President 
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NEWS NOTES 


NATIONAL STATE COUNTY 


ALAMEDA 


Ernest Lawrence, director the University Cali- 
fornia Radiation Laboratory, has been awarded the 1954 
Medal the American Cancer Society for “distinguished 
contribution cancer control.” Dr. Lawrence, 
Californian receive the society’s annual national award, 
was cited for opening new fields cancer research through 
development the cyclotron. 


% * 


six-day postgraduate assembly oriented about clini- 
cal physiology and designed for practicing physicians will 
held January 31-February under the auspices the Com- 
mittee for Postgraduate Education the Alameda-Contra 
Costa Medical Association and the Institute for Metabolic 
Research Highland Alameda County Hospital. 

The meetings will held Highland Hospital and one 
day each will given the following subjects: Clinical 
Physiology the Liver; Clinical Physiology the Kidney; 
Acid-Base Fluid and Electrolyte Metabolism; Protein Me- 
tabolism; and Fat Metabolism. Saturday, February will 
given over general metabolic clinic with presenta- 
tion variety cases. 

Among guest speakers will Dr. Robert Berliner the 
National Institute Health, Bethesda, Maryland; Dr. Sid- 
ney Madden, professor pathology, University Califor- 
nia Los Angeles; Dr. Helen Martin, associate professor 
medicine, University Southern California; Dr. Irvine 
McQuarrie, professor pediatrics, University 
and Dr. Frank Engel Duke University Medicine. 

Enrollment the course limited 100 students. The 
fee $100. 


FRESNO 


Dr. Henry Randel, Fresno, and Dr. Robb Smith, 
Orange Cove, were speakers during the recent convention 
the California Farm Bureau Federation Long Beach. 
Dr. Randel, who chairman the California Medical 
Association Committee Rural Health, reported “Ac- 
tivities the State Rural Health Council” and Dr. Smith 
discussed “Rural Health and the General Practitioner.” 


LOS ANGELES 


The Research Study Club Los Angeles will hold its 
24th Annual Mid-Winter Clinical Convention Ophthal- 
mology and Otolaryngology January 17-28, 1955. Session 
otolaryngology will held from Monday through Saturday, 
January 17-22; and the ophthalmology meetings will take 
place Monday through Friday, January 24-28. 


Lectures, panel discussions and luncheon panel meetings, 
along with refresher courses, scientific and technical ex- 
hibits, and women’s activities, will featured the 1955 
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College Medical Evangelists School Medicine Alumni 
Postgraduate Convention held Los Angeles Feb- 
ruary 15-17, according announcement from Dr. William 
Quinn, general chairman the convention’s governing 
board. The convention open all physicians regardless 
their school affiliation. Requests for information should 
addressed the managing director, Walter Crawford, 
316 North Bailey Street, Los Angeles 33. 


* * * 


Dr. Anderson, president Sierra College, 
Riverside, became the ninth president the College 
Medical Evangelists, located campuses Loma Linda 
and Los Angeles. Dr. Macpherson, president CME 
recent years, was appointed the deanship the School 
Medicine which was left vacant with Dr. Harold Shry- 
ock’s resignation last August. Dr. Keld Reynolds, asso- 
ciate secretary the Seventh-day Adventist world depart- 
ment education, became Dean the Faculties. 


MENDOCINO-LAKE 


The Mendocino-Lake County Medical Society 
first annual press-radio dinner recently Ukiah. Mem- 
bers the working press were guests the Society. The 
occasion afforded both the profession and the press 
opportunity get better acquainted and discuss mutual 
obligations the reporting accident cases and news 
affecting physicians. 

Dr. Olga Miller, president the Society, presided 
the meeting, which was arranged Drs. James Massengill, 
Daniel Lieberman and Gardner. 


MONTEREY 


The Monterey County Medical Society, cooperation 
15-minute, public service programs alternate Tues- 
days. Entitled, Medicine,” the show pre- 
sents panel local physicians answer questions such 
subjects ulcers, arthritis, blurred vision and obesity. Pro- 
duction advice and aids are supplied the CMA’s Public 
Relations Department. Television chairman, Dr. Howard 
Miles, Salinas, coordinates the entire show, which features 
many visual aids. Neil Edmondson, program director for the 
station, the moderator. 


SAN FRANCISCO 


Officers elected the San Francisco Dermatological 
Society for 1954-55 are: Dr. Max Krause, Oakland, presi- 
dent; Dr. Edward Ringrose, Berkeley, vice-president; Dr. 
Raymond Allington, Oakland, secretary; and Dr. George 
Lenahan, San Francisco, editor. 


GENERAL 


The new, 19th Edition the American Medical 
tory now galley form and expected ready for 
delivery about the middle 1955, according recent 
announcement from the American Medical Association. 
The previous edition was issued 1950. “Within the next 
few weeks,” the announcement said, directory informa- 
tion card will have been mailed every physician the 
United States, its dependencies, and Canada, requesting 
information used compiling the new Directory.” 
was urged that “physicians receiving information card 
should fill out and return promptly regardless 
whether any change has occurred any the points 
which information requested.” 
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“Physicians also should fill out the right half the card, 
which requests information used exclusively for statis- 
tical purposes,” the announcement said. “Even physi- 
cian has sent similar information recently, should 
mail the card promptly the Directory Department the 
American Medical Association insure accurate listing 
his name and address. There charge for publishing 
the data, nor are physicians obligated any way.” 


* * * 


The 1955 annual essay contest the Mississippi Val- 
ley Medical Society was announced recently, The Society 
will offer cash prize $100, gold medal, and certifi- 
cate award for the best unpublished essay any subject 
general medical interest (including medical economics 
and education) and practical value the general prac- 
titioner medicine. Certificate merit may also granted 
the physicians whose essays are rated second and third 
best. Contestants must members the American Medical 
Association who are residents and citizens the United 
States. The winner will invited present his contribu- 
tion before the 20th Annual Meeting the Mississippi 
Valley Medical Society held the Jefferson Hotel, 
St. Louis, Missouri, September 28, 29, and 30, 1955. Further 
details may secured from Harold Swanberg, M.D., Secre- 
tary, Mississippi Valley Medical Society, 209-224 W.C.U. 
Building, Quincy, 


The Internal Academy Proctology has announced 
its annual cash prize and certificate merit award contest 
for 1954-55. The best unpublished contribution 
tology allied subjects will awarded $100 and certifi- 
cate merit, Physicians all countries, whether not 
affiliated with the International Academy Proctology, are 
eligible. The formal award the first prize and the presen- 
tation other certificates will made the annual con- 
vention dinner the academy, March 26, 1955, the Plaza 
Hotel, New York City. The deadline for manuscripts 
February 1955. Further information may obtained 
from the organization’s office, 147-41 Sanford Avenue, Flush- 
ing, New York. 


POSTGRADUATE 
EDUCATION NOTICES 


UNIVERSITY CALIFORNIA LOS ANGELES 
Long Beach: 


Office Gynecology—January 13, 20, 1954. 


Contact: Mrs. Margaret Griffith, Assistant Head 
Postgraduate Instruction, Medical Extension, University 
California, Los Angeles 24, California. 


UNIVERSITY CALIFORNIA, SAN FRANCISCO 


San Francisco: 

Electrocardiography for Beginners—January Febru- 
ary 

Advanced Electrocardiography—January February 


Therapy Cardiovascular Diseases—January Feb- 
ruary 
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Atomic Energy Medicine—February February 27. 


Courss for General Practitioners—March March 


Symposia Psychosomatic Medicine—March 23, 30, and 
April 


Recent Advances Internal Medicine April 
April 22. 


Pediatric Conference—September (dates announced 
later). 


Conference Applied Therapeutics—October Oc- 
tober 


Conference Gynecology and Obstetrics—October 
and October 21. 


Ophthalmological Conference—December December 
East Oakland: 


Medicine for General Practitioners—Tuesday evenings, 


Berkeley: 

Postgraduate Conference—Wednesday evenings, Septem- 
ber December (dates announced later). 

San Mateo: 


Evening Lectures Medicine—Thursday evenings, Sep- 
tember December 15. 


Contact: Office Medical Extension, University Cali- 
fornia Medical Center, San Francisco 22. 


STANFORD UNIVERSITY SCHOOL MEDCINE, 
SAN FRANCISCO 


Spring Conference Ophthalmology—March through 
March 25. 


Contact: Office the Dean, Stanford University School 
Medicine, 2398 Sacramento Street, San Francisco 15. 


CHILDREN'S HOSPITAL SEMINARS 


The Management Metabolic Disturbances Commonly 
Encountered Practice—January 22, 1955. 


The Allergic 26, 1955. 
Infections and Their Management—March 26, 1955 


Accreditation the Board General Practice has been 
granted. Gertrude Jones, M.D., Chairman, Medical 
Alumni Committee, Children’s Hospital, 3700 California 
Street, San Francisco 18. 


CALIFORNIA MEDICAL ASSOCIATION, 
POSTGRADUATE ACTIVITIES INSTITUTES 


SouTHERN Springs—January 27-28, 
1955. 

Coast Rosa—February 3-4, 

West Coast Barbara—February 17-18, 
1955. 

San VALLEY 14, 
15, 1955. 

SACRAMENTO VALLEY 16-17, 
1955. 

Contact: Broaddus, M.D., Director Postgraduate 
Activities, P.O. Box AI, Carmel, California. 
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Medical Dates Bulletin 


THIS BULLETIN the dates postgraduate education 
assemblies and the meetings various medical organ- 
izations California supplied the Committee 
Postgraduate Activities the California Medical Asso- 
ciation. order that they may listed here, please send 
communications relating your future medical surgi- 
cal programs to: Broaddus, M.D., P.O. Box 
Carmel, California. 


JANUARY MEETINGS 


Twenty-fourth Annual Midwinter Clinical Convention 
Ophthalmology and Otolaryngology. Mr. Nick- 
erson, manager the Elks Club, 607 South Parkview 
Street, Los Angeles 57. 

January COLLEGE SuRGEONS: Palm 
Springs. 

January The Man- 
agement Metabolic Disturbances Commonly Encoun- 
tered Practice. Gertrude Jones, M.D., Chairman, 
Medical Alumni Committee, Children’s Hospital, 3700 
Sacramento Street, San Francisco 18. Accreditation 
the Board General Practice has been granted. 

Part Oral and Written, Examination, Los An- 


geles. Final date for filing application for Part was 
August 15, 1954. Dr. Harold Scofield, 122 Michi- 


gan Avenue, Chicago, 


FEBRUARY MEETINGS 


February Seminar: The Aller- 
gic Dilemma. Gertrude Jones, M.D., chairman, Medi- 
cal Alumni Committee, Children’s Hospital, 3700 Sacra- 
mento Street, San Francisco 18. Accreditation the 
Board General Practice has been granted. 


MARCH MEETINGS 
March Seminar: Infections and 
Their Management. Gertrude Jones, M.D., chairman, 
Medical Alumni Committee, Children’s Hospital, 3700 
Sacramento Street, San Francisco 18. Accreditation 
the Board General Practice has been granted. 


* * * 


Annual Session, May 1-4, 
1955, San Francisco. 

AMERICAN Annual Session, 1955, At- 
lantic City, June Clinical Session, 1955, Boston, 
November 29-December 

1955, Biltmore Hotel, Santa Barbara, Mildred Coleman, 
Assistant Secretary, 384 Post Street, San Francisco 


ATTENTION—ALL MEMBERS 
CALIFORNIA MEDICAL ASSOCIATION 


THE coming annual meeting the California Medical Association, 
held May 1-4, 1955, San Francisco, approximately 100 motion pic- 
tures surgery and medicine will screened the program the 
Motion Pictures Division. 

The educational and scientific value motion pictures has been proved 
the large attendance the Motion Picture Section during our previous 
meetings. 

you would like present motion picture film this program, 
imperative that you submit your application before January 10, 1955. 


Address communications to: 


ARTHUR SMITH, D.D.S. 
Chairman, Motion Pictures Division 
California Medical Association 
1930 Wilshire Boulevard, Suite 511 


Los Angeles 57, California 
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MANUAL UROLOGY. Alec Badenoch, M.A., 
M.D., Ch.M.(Aberd.), F.R.C.S. Grune & Stratton, New 
York, 1954. 555 pages, $15.75. 


The author this recently published volume some 
555 pages surgeon St. Peter’s Hospital for Stone 
London. The book intended primarily guide and 
reference book for students and especially for general 
surgeons interested urology. really somewhat more 
than manual, and appears excellent basic text- 
book and introduction the specialty. many respects 
not sufficiently detailed meet the needs the man whose 
sole primary interest the field genitourinary dis- 
ease. This particularly true the descriptions tech- 
nical procedures. 


The book complete the sense that there least 
some mention all the pathological conditions 
found the urinary tract, though many them necessity 
receive only slight notice. Preliminary chapters 
anatomy and physiology the urinary system are good, 
might expected from the author’s background, the dis- 
cussion calculous disease very excellent. Incidentally 
does not even suggest the use hyaluronidase for the pre- 
vention recurrent calculi. There fine description 
bilharzia infestation the bladder, and the chapter 
tuberculosis valuable outline modern opinion. 
might have given more attention the medical treatment 
the disease. 

common with many English texts, the book well 
written and organized, and easily read and understood. 
Naturally the English nomenclature used, and the Ameri- 
can reader may find unfamiliar names applied some 
drugs, instruments and even operative procedures. What 
have known for generation Randall stone forceps are 
called Bernard Ward lithotomy forceps. Other instances 
might cited. There are many very excellent illustrations, 
some color, and all well reproduced. The x-rays are good 
also, though many them have been printed from the 
negatives without reversal, technical point which hardly 
detracts from their value. 

The tone the work conservative, and one gathers 
the impression that though excellent foundation for 
further study possibly not quite abreast urological 
progress the last few years. Sulfathiazole and sulfacet- 
amide are designated the sulfonamides choice, and the 
more recent derivatives that group are not even men- 
tioned. Penicillin and streptomycin are recommended, but 
only scant attention given the more recent antibiotics 
the tetracyclin group. Transurethral resection the pros- 
tate considered limited suitability, feeling that 
probably shared many urologists, but will vigorously 
contested its most ardent advocates. Some the more 
recent diagnostic procedures, such as aortography, perirenal 
insufflation, and perineal prostatic needle biopsy, are given 
little notice. 
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For the man for whom the book intended, the physician 
interested urology but not limited that field, for the 
student general practitioner who wants relatively simple 
fundamental knowledge the subject, with some idea 
the problems involved and the various methods treatment, 


Badenoch’s “Manual Urology” will valuable addi- 


tion his library. 
* * * 


PHARMACOLOGIC PRINCIPLES MEDICAL 
TICE, THE—3rd ed.—A textbook on Pharmacology and 
Therapeutics for Medical Students, Physicians, and the 
Members of the Professions Allied to Medicine. John C. 
Krantz, Jr., Professor of Pharmacology, School of Medi- 
cine, University of Maryland; and C. Jelleff Carr, Profes- 
sor of Pharmacology, School of Medicine, University of 
Maryland. The Williams and Wilkins Company, Baltimore. 
1954. 1183 pages, $12.00. 


The authors and publishers have cooperated producing 
marked improvement this popular textbook, adding new 
material concerning both old and new drugs, revising theory 
and greatly improving the appearance the use new 
type. Because the entire resetting the type, the author 
had freedom rewriting many portions the book, 
produce this excellent third edition. New items interest 
the reviewer were more modern discussion cellular 
actions drugs, and general theory drug action, im- 
provements charts, tables and graphs where new discov- 
eries required, such the graph blood levels peni- 
cillin, tables organisms susceptible various antibiotics, 
revisions history pharmacology, such giving credit 
Lundy for clinical introduction thiopental 1934 and 
the synthesis morphine Gattes and Tscudi 1952. 
Photographs Carl Koller, Otto Loewi and Philip 
Hench appear for the first time; the rather unnatural photo- 
graph Sir Frederick Banting which appeared the 
first two editions has been replaced somewhat imagi- 
native and impressionistic portrait Banting and Best 
making blood sugar determinations dog their little 
laboratory August 14, 1921; and more modern photo- 
graph Kendall has replaced the portrait done 
his younger years. There important new material dihy- 
drostreptomycin, motion sickness drugs, adrenergic and cho- 
linergic blocking agents, drugs for 
hemostatics, drugs for leukemia and cancer, the new car- 
bonic anhydrase inhibiting diuretic, acetazoleamide Dia- 
mox, and cortisone, hydrocortisone and corticotropin 
list the tables and another the figures and 
plates distinct aid the teacher. 

The general appearance the text material has been 
definitely improved the new chapter headings and type. 
And reducing the subject matter topics decreasing 
interest, such the sulfonamides, has 
add new material without enlarging the book. From the 
point view, the book could have been further 
improved placing most the general discussion 
principles and theory the back the book, that the 
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reader would have the background factual information 
upon which place principles and generalities, and 
omitting much discussion anatomy, physiology and clin- 
ical medicine which are either repetitions knowledge 
already acquired the student, for which, the case 
clinical discussions, the student not prepared, and which 
the busy physician probably does not need. spite 
these faults, this very readable and informative volume, 
value student and practitioner alike. There are 1183 
pages, parts and chapters. 


* * * 


ALLERGIC CHILD, THE. Harry Swartz, M.D., Coward- 
McCann, Inc., 210 Madison Avenue, New York, N. Y., 1954. 
297 pages, $3.95. 


This informative, well-written book many the 
aspects clinical allergy which will enlighten parents 
allergic children, aiding their acceptance the child’s 
allergic status and the necessary investigations and treat- 
ment control the causes, The discussion the nature 
allergy, its frequency the population, its origin the 
body, and the refutation that most allergy outgrown, that 
infants and young children are too young treat, that 
desensitization children more dangerous than adults, 
that allergic children are neurotic and usually highly intelli- 
gent, and other common misconceptions 
helpful. Then the presentation the ingestant, inhalant, 
drug, and infectant causes will increase the parents’ 
edge. The discussion the many gastrointestinal allergies 
and the urogenital, cerebral, musculo-skeletal, cardiovas- 
cular, ocular, aural, and other manifestations allergy, 
well the usually emphasized nasobronchial and cutane- 
ous symptoms, gives timely emphasis the ubiquitous 
allergic reactivity most body tissues which still too 
often doubted ignored. 

The chapter behavior problems arising from allergy 
will reassure parents thus disturbed children. Its perusal 
should also encourage educators, child psychologists and ad- 
visors, pediatricians, and other physicians dealing with 
children read the increasing literature this result 
cerebral and chronic allergy. Allergic toxemia and 
fatigue occur all ages. The chapters the methods 
study and treatment discuss accepted procedures, variations 
which, course, exist various clinics and practices 
allergists. 

Throughout the book, there tendency present 
moot ideas accepted opinions, which difficult avoid 
brief treatise written for lay people. Many allergists 
and physicians will disagree with the emphasis the 
emotional aspects allergy and the idea that some symp- 
toms and attitudes arise from the child’s craving and out- 
reaching for love and affection. The writer has observed 
many children who “have changed from little devils little 
saints” with the control food and/or inhalant allergy, 
with attention psychology influences. 
attribute symptoms, however, mother rejection will relieve 
and please most allergists. From the parents’ viewpoint, 
Chapter could have been briefer and included the sec- 
tion therapy that the intriguing early studies ex- 
perimental and clinical allergy other than those the pio- 
neer Richet could have been discussed the author’s pleas- 


ing manner. 
* * * 


WHY WE BECAME DOCTORS, Edited by Noah Fabri- 
cant, M.D. Grune & Stratton, New York, 1954. 182 pages, 
$3.75. 

This thoroughly delightful book consisting 
series fifty short articles men and women physicians, 
each telling why and how became doctor. The collec- 
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tion includes entertaining statements, well told, such 
international figures Walter Cannon, Somerset Mau- 
gham, Oliver Wendell Holmes, Benjamin Rush, Alice Ham- 
ilton, Evarts Graham, Stanley Cobb, and host others. 

Motivation ranges from desire good the world 
life dedicated the relief suffering and the im- 
provement mankind such incidents great respect 
for the family physician, desire learn more about illness 
the family, one who was fascinated boy pre- 
served specimen the human brain, few who had the 
decision made for them their elders. did not find any- 
thing these fascinating statements that will improve 
methods selection today’s applicants for admission 
our medical schools but they tell some the reasons why 
outstanding doctors made their decisions. 

Recommended highly for everyone. 


* * * 


CURRENT THERAPY—1954 — Latest Approved Meth- 
ods of Treatment for the Practicing Physician. Edited by 
Howard F. Conn, M.D. W. B. Saunders Company, Phila- 
delphia, 1954. 898 pages, $11.00. 


This the sixth edition highly successful annual 
series therapeutics. the plan the book, assumed 
that the diagnosis has already been made before recourse 
had this volume. This limits the diagnostic discussion and, 
certain extent, the discussion the management 
individual 

The contributors include great number authors with 
large variety concepts regarding what constitutes ade- 
quately informative instruction. This makes for wide vari- 
ance the quality and quantity the writing. For example, 
one author takes two and one-half pages express what his 
fellow does scant half page. the editor states, 
editorial judgment expressed when different concep- 
tions single disease are offered different views 
therapy are given two authors for specific disease 
(although some the opinions may doubtful worth). 

(The reviewer wonders, incidentally, why the words 
“method must repeated several hundred times 
emphasize the obvious before the name each contributor.) 

Despite these mild snipings, the reviewer feels that this 
valuable, although necessarily limited book for the prac- 
titioner student have his shelf use ready 
reference for his problems therapy. 


* * * 


GLANDULAR PHYSIOLOGY AND THERAPY—5th ed. 
Prepared under the auspices of the Council on Pharmacy 
and Chemistry of the American Medical Association. J. B. 
Lippincott Company, 1954. 611 pages, $10.00. 


This book much enlarged and completely different from 
previous editions. Rather than collection many papers 
before, there are now sections prominent workers. 
There still the deficient integration which common 
many works with numerous contributors. most endo- 
crinologic texts, sections are devoted each the endo- 
crine glands (the posterior pituitary being one the long- 
est). addition, there are sections Physiology Men- 
struation and Ovulation well Pregnancy and Lactation. 
Abnormalities body weight, sexual behavior, behavior 
and intelligence are discussed. Endocrine management 
neoplastic diseases reviewed. short chapter common 
misconceptions endocrine therapy very enlightening. 
Forsham’s section diagnostic aids itself short 
course endocrinology. There fairly lengthy bibliogra- 
phy following each chapter, but the references are generally 
from 1952 before and suggest delay publication. This 
book may recommended the general physician and 
medical student. 
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MEDICAL JURISPRUDENCE 


Chiropractors and the Federal Food and Drug Act 


THE CASE the United States vs. Twenty-two 
Devices, each being labeled “Halox Therapeutic 
Generator.” Fed. Supp. 914, proceeding was 
instituted the United States under the Federal 
Food, Drug and Cosmetic Act seeking decree con- 
demning the devices. The contention the 
United States was that the generators were mis- 
branded when introduced into interstate commerce 
violation law. 

The generators were for the electrolysis sodium 
chloride solution. The device was housed 
leatherette-covered plywood cabinet, its base being 
approximately inches inches, and its height 
approximately inches. the front the cabinet 
was control panel. glass jar was placed inside 
the cabinet which was partially filled with sat- 
urated sodium chloride solution. Carbon electrodes 
extended into this solution. When the generator 
operated, electricity was carried these electrodes. 
result the electrolysis the salt solution, 
chlorine gas was produced. small fan blew 
current air through the jar and out through 
rubber hose. Thus mixture air and chlorine 
gas went into the tube and this was administered 
the person receiving the treatment known 
“chlorine inhalation therapy.” 

The Halox Therapeutic Generator Company was 
owned Reverend Roger Aull who also owned 
second organization known the “Father Aull 
Foundation,” which promoted the distribution 
these generators. 

The machines were manufactured New Mexico 
and transported from there California. writ- 
ten printed graphic matter accompanied any 
the generators. They were shipped chiropractor 
licensed under the laws the State 
California. 

The generators did not carry directions for use 
compliance with the Federal Statute but was 
contended that they were exempt the theory that 
they were delivered physicians dispensed 


PEART, BARATY HASSARD, the California Bar 


physicians their professional practice. (De- 
vices delivered physician are exempt under 
the act.) 

The court immediately discussed the difference 
between chiropractor and physician. stated 
that chiropractor “is one skilled the art 
healing, limited manner, although not one 
skilled physic, since the latter term refers the 
practice medicine.” also pointed out that under 
California law chiropractor not entitled use 
the term physician other letters, prefixes suf- 
fixes that would indicate that practicing pro- 
fession for which not licensed. The court con- 
cludes that who licensed practice chiro- 
practic the state California not physician 
virtue such license.” 

The court further substantiates its position say- 
ing that under the federal statute only those physi- 
cians are exempt who are licensed law admin- 
ister apply the drug device question. Thus 
under California law chiropractor only author- 
ized practice chiropractic taught chiropractic 
schools colleges and also use all necessary 
mechanical, and hygienic and sanitary measures 
incident the care the body, but not author- 
ized practice medicine, surgery, osteopathy, den- 
tistry optometry, nor use any drug medicine 
now hereafter included materia medica. 

The court then adopted the definition the prac- 
tice chiropractic found People vs. Fowler, 
Cal. App. Supp. 737, that “chiropractic system 
for the practice adjusting the joints, especially 
the spine, hand, for the curing disease.” 
The final conclusion was that the chlorine gas in- 
halation therapy administered the machines 
this case does not fall within the meaning “chiro- 
practic” since way involves the manipula- 
tion joints hand otherwise. 


Thus, the devices were condemned and dis- 
posed destruction accordance with the law. 
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Pro-Banthine: For Anticholinergic 
Action the Gastrointestinal Tract 


Combined neuro-effector and ganglion inhibiting 


action Pro-Banthine consistently controls 


gastrointestinal hypermotility and spasm and the 


attendant symptoms. 


Pro-Banthine improved anticholinergic 
compound. Its unique pharmacologic proper- 
ties are decided advance the control the 
most common symptoms smooth muscle spasm 
all segments the gastrointestinal tract. 

controlling excess motility the gastroin- 
testinal tract, Pro-Banthine has found wide use! 
the treatment peptic ulcer, functional diar- 
rheas, regional enteritis and ulcerative colitis. 
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also valuable the treatment pylorospasm 
and spasm the sphincter Oddi. 

Roback and Beal? found that Pro-Banthine 
orally was spontaneous and his- 
tamine-stimulated gastric which “‘re- 
sulted marked and prolonged inhibition the 
motility the stomach, jejunum, and 

Therapy with Pro-Banthine remarkably free 
from reactions associated with parasympathetic 
inhibition. Dryness the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

Roback and series effects were 
almost entirely absent single doses 
mg....” 

Pro-Banthine xan- 
thene-9-carboxylate methobromide, brand 
propantheline bromide) available three dos- 
age forms: sugar-coated tablets mg. sugar- 
coated tablets mg. Pro-Banthine with 
mg. phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls 
mg., for more rapid effects and instances when 
oral medication impractical impossible. 

For the average patient one tablet Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) bedtime will adequate. 
Searle Co., Research the Service Medicine. 
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Drug Acts Dramatically Mentally Ill 


Three California physicians recently reported 
“dramatic” results treating mental patients with 
new form the old snakeroot remedy India, 
Rauwolfia serpentina. 


They said the drug, reserpine, not cure-all for 
mental illness but may prove “the most impor- 
tant therapeutic development the history psy- 
chiatry.” 

The drug quieted noisy, uncooperative patients, 
made them more adapted psychiatric treatment, 
and largely replaced electroconvulsive therapy. 
even seemed bring about “amazing” reorgani- 
zation patients’ personalities, the doctors said. 
And gave hospital technicians the hope and opti- 
mism necessary for effective treatment. They were 
overjoyed the prospect becoming rehabilita- 
tion therapists instead custodians. 


Drs. Robert Noce and David Williams, 
Modesto, and Dr. Walter Rapaport, Sacramento, 
described their work recent issue the Journal 
the American Medical Association. 


They treated mentally ill patients with reser- 
pine. About per cent showed improvements at- 
tributable the drug. Eight patients were dis- 
charged and may given leaves absence. 
Reserpine also appeared value mentally 
retarded patients, whom were treated. 

They said psychiatrists long have been seeking 
safe method agent that could help the mentally 
ill toward normalcy. Although “it seems incredible” 
that drug could replace other treatment such 
electroconvulsive therapy, they said they expect 
“revolutionize and facilitate 
treatment.” 


The Indian plant has been used for centuries 
treat illness, snake bite, anxiety, insomnia, 
and various other conditions. Its latest use has been 
lower blood pressure hypertensive patients. 
Recent claims Indian psychiatrist high 
rates recovery the mentally ill led this in- 
vestigation. 

For the study, the California men selected only 
“the so-called backward patients” who had been re- 
garded They came from wards con- 
taining many persons seclusion and some 
restraints under heavy sedation. Patients were 
“raucous, hyperactive, combative, sarcastic, resist- 
ive, uncooperative,” and the ward was “in constant 
turmoil.” Tasks such feeding, dressing, and bath- 
ing patients “were arduous and had depressing 
effect the personnel assigned these wards.” 

Since the beginning reserpine treatment, pa- 
tients have undergone change “cooperative, 
friendly, cheerful, sociable, relatively quiet persons” 
who are better adapted psychiatric treatment and 
rehabilitation. Most have gained weight and asked 
for assignment work details. 


(Continued Page 56) 
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Advertising 


Meat... 


and Its Contribution Fat Needs 


Fat, the most concentrated source 
nutrient energy, constitutes dietary 
needed growth and replacement 
tissues, for specific lipid secretions, 
and for providing physiologic ener- 
Absorbed fatty acids may 
incorporated into more complex lip- 
ids, deposited adipose tissue, con- 
verted into other fatty acids, used 
production milk fat, transformed 
into glucose glycogen, oxidized 
carbon dioxide and water with 
liberation 


Evidence indicates that long con- 
tinued extremely low fat intake 
adults incompatible with good 
tissue protein against catabolism for 
energy needs (the protein-sparing 
action fat), sufficient amounts 
fat the dietary promote storage 
normal mixed diet, fat 
about per cent efficient 
carbohydrate for production mus- 
cular 


Goldsmith, A.: Application Human 
Nutrition, Bourne, H., and Kidder, 
W.: Biochemistry and Physiology 
Nutrition, New York, Academic Press 
Inc., 1953, chap. 23, 505. 


Recommended Dietary Allowances, Wash- 
ington, C., National Academy Sci- 
ences— National Research Council, Pub- 
lication 302, 1953, 23. 

Ekstein, C.: Fat Nutrition, Hand- 
book Nutrition, Symposium, ed. 
Philadelphia, The Blakiston Company, 
1951, 23. 


Neither the optimal level fat 
the diet nor the optimal range for 
apportionment fat and carbohy- 
drate meet calorie allowances 


Contrary general impressions, 
fat the mixed diet effectively 
does not appreciably influence the 
digestibility other Fat en- 
hances the satiety value meals, and 
foods naturally containing fat and 
those prepared with fat add much 
the flavor value meals. High fat 
diets sometimes are useful alleviat- 
ing 

Meat, according its kind and 
cut, provides variable amounts fat 
which contribute importantly the 
body’s need for fat. The fat meat 
almost completely digested. Meat 
also supplies valuable amounts 
high biologic quality protein, vita- 
mins, and essential minerals. Skeletal 
muscle meat contains less than 0.1 
per cent 


Sherman, C.: Chemistry Food and 
Nutrition, ed. New York, The Mac- 
millan Company, 1952, (a) 30; (b) 
198; (c) p. 115; (d) p. 103. 

McLester, and Darby, J.: Nutri- 
tion and Diet in Health and Disease, ed. 
Philadelphia, Saunders Com- 
pany, 1952, pp. 130-135. 

Smith, H.: The Use High Fat Diets 
for Constipation, J.A.M.A. 88:628 (Feb. 
26) 1927. 

Okey, R.: Cholesterol Content Foods, 
Am. Dietet. 21:341 (June) 1945. 


The Seal Acceptance denotes that the nutri- 


tional statements made this advertisement 


are acceptable the Council Foods and 


Nutrition the American Medical Association. 


American 


Meat Institute 


Main Office, Chicago... Members Throughout the United States 
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potent weapon against 
the most common form delinquency”... 


the meal-time behavior problem, the child who shreds his mother’s patience and 


stimulate promote growth... 


plus 
Each Tablet teaspoonful liquid “Trophite’ provides: 

Reg. U.S. Pat. Off. Smith, Kline French Laboratories, Philadelphia 
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Bip 


how many 


Unless you are one the handful 
physicians the Far North, 
see Eskimo only adventure 
come relief examine nose hardly 
ever affected infectious and/or al- 
lergic conditions. 


course, the estimated out 
suffering from such conditions repre- 
sent continuing, and sometimes ex- 
asperating, problem. 


Now, for these patients, here 
new preparation, effective out 
cases* 


FORMULA: Thonzonium Bromide 0.05%, Neomycin 0.1%, Gramicidin 0.005%, Thonzylamine HCI 1.0%, Pheny!- 


ephrine HCI 0.25%. 


your patients are eskimos? 


upper respiratory tract involvements 
and allergic 

seasonal and perennial 

and chronic 


Administration: three 
day needed, directed physi- 
cian. 

Children—One two sprays each 
directed physician. 


*(Response in 254 of 302 patients!-5) 


1. Busis, S. N., and Friedman, L. L.: Antibiotics & 
Chemotherapy 3:299, 1953. 2. Lazar, A. M., and Goldin, 
M.: Eye, Ear, Nose & Throat Monthly 32.512, 1953. 
3. Cohen, B. M., and Mendelsohn, R.: Laryngoscope 
63:1118, 1953. 4. Wittich, F. W.: Ann. Allergy 12-185, 
1954. 5. Vickers, M. A.: Laryngoscope 64.632, 1954 


antibacterial antiallergic decongestant nasal spray 


Nepera Chemical Co., Inc. Pharmaceutical Manufacturers, Nepera Park, Yonkers 
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Drug Acts Dramatically Mentally Ill 


(Continued from Page 52) 


“Depressed patients become alert and sociable, 
while the hyperactive, noisy, assaultive 
comes tranquil,” they said. “The use restraints, 
seclusion and electroconvulsive therapy has de- 
creased least per cent since this study began 
(in October 1953).” There has been little difficulty 
with side-effects. 

only the patients have benefited but the ward 
technicians have adopted hopeful, optimistic atti- 
tudes, which are required for any positive and effec- 
tive approach therapy. They are overjoyed the 
prospect being converted from custodians re- 
habilitation therapists,” the doctors said. 

“We cannot simply describe the effects reser- 
pine confining them the tranquilizing action 
the drug. addition, believe that reorganization 


the personality taking place amazing, 
rapid, satisfactory manner. 

“It still too early say what the ultimate clas- 
sification all these patients will be, for appears 
that the longer patient takes reserpine the better 
the chance for response,” they said. 


cisco physician, the first Negro appointed the 
National Advisory Mental Health Council the 
National Institutes Health. New members the 
Special Medical Advisory Group Veterans Ad- 
ministration include Drs. Wendell Scott St. 
Louis, chairman, and Robert Sollinger, Colum- 
bus, Ohio, vice-chairman. Dr. Brian Blades 
Washington, C., continues secretary. The 20- 
man group advises the Veterans Administrator and 


the Chief Medical Director VA. 


EYE HOSPITAL 


Completely equipped for the surgical and medical 
care all cases pertaining ophthalmology and 
otolaryngology. 


Address All Communications the Superintendent 


BUSH ST. OCTAVIA SAN FRANCISCO WEst 1-4300 


This drug has proved able 
control the disease 
two-thirds patients 


with ulcerative colitis, 


who had previously failed 
respond standard colitis 


therapy currently use*. 


* See MORRISON: Rev. of Gastroent., Oct. 1953. BRAND OF SALICYLAZOSULFAPYRIDINE 
Supplied tablets, each containing 0.5 Gm. 


of Salicylazosulfapyridine /4-(Pyridyl-2-ami- 
dosulfonyl)-3'-carboxy-4'-hydroxyazobenzene/ 
and diluent a.s. 


PHARMACIA LABORATORIES, INC. 


270 Park Avenue, New York 17, 
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VESSELS AND NERVES 


Branches the posterior femoral 
cutaneous nerve 


Popliteal fascia 

Cutaneous branch popliteal 

Cutaneous branch sural artery 

Great saphenous vein 

Small saphenous vein (under 
popliteal fascia) 

Sciatic nerve 


Semitendinosus muscle; tibial 
nerve 


Popliteal artery and vein 


This one series paintings Paul Peck, illustrating the anatomy various organs and 
tissues the body which are frequently attacked infection, where AUREOMYCIN may prove useful. 


POPLITEAL FASCIA AND SUPERFICIAL 


DEEPER DISSECTION POPLITEAL VESSELS AND NERVES 


Semimembranosus muscle; common 
peroneal nerve 


Small saphenous vein; biceps 
femoris muscle 


muscle 


Biceps femoris muscle; accessory 
saphenous vein 


Semimembranosus sciatic 
nerve 


Muscular branch popliteal artery 
Vastus lateralis muscle 
Adductor magnus muscle 


Popliteal lymph nodes 


Common peroneal nerve 
Tibial nerve; popliteal artery 
and vein 
Small saphenous vein 
Muscular branches tibial nerve 
Lateral sural cutaneous nerve 


Lateral head gastrocnemius 
muscle 


muscle 


Nerve soleus muscle 
Medial sural cutaneous nerve 
Soleus muscle 


ederle 


liteal Regi 
Popliteal Region 


HYDROCHLORIDE CHLORTETRACYCLINE 


Closed Space 


AUREOMYCIN preferred antibiotic for 
use the treatment closed space infections. 
Although surgical drainage may still 
necessary order prevent spread the 
infection, AUREOMYCIN serves useful role 
inhibiting bacterial growth. 

Since AUREOMYCIN active the 
presence pus extremely useful 
promoting rapid healing once drainage has 
been established. 


Available Oral, Parenteral and Ophthalmic Dosage Forms 


LEDERLE DIVISION 


AMERICAN Ganamid COMPANY 
Pearl River, New York 
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You can 


patient 


but you can’t make him eat it! 


There will much less balking diets, however, you advise the patient add Ac’cent his food. 
Ac’cent, though not adding flavor its own, brings out the natural flavors 

foods. makes heavy seasoning unnecessary. Even foods that are held 

long period time, Ac’cent retains the true delicious flavors. 

Ac’cent, obtained from natural food sources, 99+ pure monosodium glutamate 


12.3 per cent sodium. Include Ac’cent your special 
diets when eaters,” too, will find 
May send you brochure Ac’cent but will make foods. 


pure monosodium glutamate) 
makes good food and good cooking taste better! 


more flavorful. 


4 


— 


Amino Products Division 
International Minerals Chemical Corporation North Wacker Drive, Chicago Illinois 
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CLASSIFIED ADVERTISEMENTS 


Rates for these insertions are for fifty 
words less; additional words cents each 


Copy for classified advertisements should be received not later than 

the tenth of the month preceding issue. * Classified advertisers using 

Box Numbers forbid the disclosure of their identity. Your inquiries in 
writing will forwarded Box Number advertisers. 


PHYSICIANS WANTED 


MANY EXCELLENT OPPORTUNITIES all SPECIALTIES and GEN- 

ERAL PRACTICE throughout the WEST. Salaries, percentage, part- 
nerships, groups. For information please contact Norma Rohl, THE 
MEDICAL CENTER AGENCY, 26 O'Farrell Street, San Francisco, 
YUkon 2-3412. 


WANTED IMMEDIATELY—General Practitioner from Grade A school, 

able to speak Spanish and to do General Surgery, to take over busy 
General Practice in a fairly large town in Central California. Box 
90,995, California Medicine. 


PHYSICIANS-SURGEONS WANTED. Write us for forms if interested 

in locating in Pacific Northwest, Southwest, or through the Rocky 
Mountain area. No registration fee; strictly confidential. CONTI- 
NENTAL MEDICAL BUREAU (Helen Buchan), 510 West Sixth 
Street, Los Angeles 14, California. 


CALIFORNIA LICENSED PHYSICIAN-SURGEONS WANTED: Contact 

us for registration forms and information on our many excellent 
opportunities in California. Outstanding openings in GENERAL 
PRACTICE, INDUSTRIAL AND THE SPECIALTIES associa- 
tion, assistantships, groups, locations for private practice in NORTH- 
ERN, CENTRAL AND PACIFIC 
COAST MEDICAL BUREAU Agy., 703 Market Street, SAN FRAN- 
CISCO, or 510 West Sixth Street, LOS ANGELES. 


PEDIATRICIAN: complete children’s medical-dental center. 
Parker, D.D.S., 6919 Magnolia Avenue, in smog-free Riverside, 
California. 


SITUATIONS WANTED 


INTERNIST, certified, age 35, desires association leading to partner- 

ship with individual or group. Cook County Hospital trained. 
Licensed in California, and immediately available. Box 91,005, Cali- 
fornia Medicine. 


CLASSIFIED ADS ARE PAYABLE ADVANCE 


INTERNIST, 50, CALIFORNIA LICENSED, desires position associa- 

tion with individual, group or clinic; certified American Board 
Internal Medicine and Cardiovascular Disease; F.A.C.P. Kindly address 
replies to: R. J. McNamara, M.D., 523% Wyoming Street, Charles- 
ton, West Virginia. 


IDENTITY BOX NUMBERS WILL DIVULGED 


INTERNIST, CERTIFIED, FACP, many years of clinical and postgrad- 

uate teaching experience leading Eastern Universities, seeks employ- 
ment with institution or group, full or part time. While qualified for 
advanced standing will accept subordinate position within reason. 
Good health, active worker. Box 91,025, California Medicine. 


NURSES WANTED 


PUBLIC HEALTH STAFF NURSES for generalized program in County 
Health Department, north San Joaquin Valley, California. Five 
day, forty hour week, salary $318 to $385 at fifth year. Car fur- 
nished. Vacation, sick leave, retirement and hospital insurance in 
effect. Certificate in Public Health Nursing and California driver's 
license required. For further information write George F. O’Brien. 
M.D., County Health Office, P. O. Box 1607, Modesto, California. 


(Continued on Page 78) 


Some Insect Fumigators May Dangerous 


So-called insecticide fumigators promoted and 
advertised completely safe are not harmless and 
should used with “extreme care.” 

The Committee Pesticides the American 
Medical Association’s Council Pharmacy and 
Chemistry says that the trend toward misuse 
fumigation vaporizers and toward making untrue 
claims for their safety appears growing. 
warned recent issue the the Amer- 
ican Medical Association that chemicals 
devices can dangerous accidentally swallowed 
even inhaled. 

The committee has issued two previous warnings 
about using DDT lindane preparations occu- 
pied rooms, and many cities and states adopted 
measures control sale and use vaporizing de- 
vices. The committee also reported evidence the 
hazards continuously operating insecticide vapor 
dispensers and the newer procedure releasing 
vapors higher concentrations into closed unoccu- 
pied rooms about every other week. Consumer com- 
plaints, letters from physicians, and study cur- 
rent advertising show that the warnings are being 
disregarded. Some accidents have been reported. 

Advertisers have based their safety claims partly 
animal experiments which showed the pesticides 
were fairly promptly eliminated the body. How- 
ever, the committee said these findings not al- 
ways apply exactly the human body. and more 
recent experiments have indicated that lindane 
retained the brain and liver and may cause serious 
and lasting damage the central nervous system. 


Lindane, made the form pellets white 
crystals, especially open accidental misuse, 
the case the mother who put some crystals into 
the sugar bowl mistake. Four children who later 
drank beverage sweetened with the contaminated 
sugar became ill and suffered convulsions. 18- 
month-old baby who swallowed about one and half 
tablets lindane from nationally advertised bug 
killer device became seriously ill with spasms de- 
spite immediate first aid, the committee reported. 


“difficult imagine” that promoters delib- 
erately are ignoring the “dangerous implications 
their suggestive advertising,” the committee said. 
more likely that they merely are ignorant 
the dangers the insect-killing compounds, but 
“neither ignorance nor misplaced confidence jus- 
tification for questionable promotional tactics.” 

“Insecticide poisons that are effective because 
deliberate continuous pollution the atmosphere 
have questionable safety,” the committee 
“Their use this manner contrary hygienic 
standards for safe atmospheric living and working 

“The committee wishes not only 


(Continued on Page 62) 
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edema. CALORIGEN 1500 tubal 
nutrient can prevent relieve edema 
the cardiac renal patient because 
virtually sodium-free (only 0.01 Gm. per liter), 
yet supplies 1500 calories per liter including 
Gm. protein. 
This sterile, ready-to-use, tubal nutrient 
easily administered through the smooth, tiny, 
K-30 Plastic Feeding Tube. produces 
speedier return strength for any patient who 
can’t won’t eat. Write for complete details 
TUBAL NUTRIENT 
(Virtually Sodium-Free) 
DON BAXTER, INC. 
Research and Production Laboratories 
1015 GRANDVIEW AVENUE 
GLENDALE CALIFORNIA 
Each liter, providing 1500 Calories, contains: Sucrose U.S.P. 275 Gm.; Coe ir 75 Gm.; Absolute Ethyl Alcohol 19 ce.; Citric Acid U.S.P. 3.3 
Gm. ; Potassium 2.8 Gm.; Phosphate (calculated as Phosphorus) 0.7 Gm.; (aicium 0.5 Gm.; Sodium 0.01 Gm.; and Water 715 ce. Concentration of 
electrolytes (mEq./L): Sodium 1; Potassium 72; Calcium 25; Phosphorus 68. 
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broad-spectrum antibiotic 


For well-tolerated 
therapy such common 
infections as: 


Pneumococcal infections, 
including pneumonia, with 

without bacteremia; 
streptococcal infections, 
with without bacteremia, 
including follicular 

tonsillitis, septic sore 
throat, scarlet fever, 
pharyngitis, cellulitis, 

urinary tract infections 

due susceptible organisms, 
and meningitis; many 
staphylococcal infections, 
with without bacteremia, 
including furunculosis, 
septicemia, abscesses, impetigo, 
acute otitis media, 
ophthalmic infections, 
susceptible urinary tract 
infections, bronchopulmonary 
infections, acute bronchitis, 
pharyngitis, laryngotracheitis, 
tracheobronchitis, sinusitis, 
tonsillitis, otitis media, 

and osteomyelitis; 

certain mixed bacterial 
infections; soft tissue 
infections due 

susceptible organisms. 


Brand tetracycline 


now available prescription from 
Pfizer Laboratories, Pfizer Co., 

world’s largest producer antibiotics, 

discoverers oxytetracycline and 

the first describe the structure 

tetracycline, nucleus modern 


broad-spectrum antibiotic therapy. 


Tetracyn supplied Capsules, 
Tablets, Oral Suspension (chocolate 
flavored), Pediatric Drops (banana 
flavored), Intravenous, Intramuscular, 
Ophthalmic Ointment, and Ointment 
(topical). 


TRADEMARK 


Division, Chas. Pfizer & Co., Inc. 
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Rauwiloid not the crude rauwolfia root. 
Rauwiloid presents the total hypotensive activity 
the pure whole Rauwolfia serpentina (Benth.) root 
—but freed from the inert dross the whole root 
and its undesirable substances such yohimbine- 
type alkaloids. 


Rauwiloid not merely single contained alka- 
loid rauwolfia. Rauwiloid provides the balanced 
action the several potent alkaloids rauwolfia; 
reserpine—regardless the brand name under 
which marketed—is only one the desirable 
alkaloids Rauwiloid. 


Rauwiloid contains, besides reserpine, other 
active alkaloids, such reported 
more potent than reserpine. 


Rauwiloid the original alseroxylon fraction 
unadulterated Rauwolfia serpentina (Benth.)— 
rauwolfia its optimal form—virtually side 
actions—no known contraindications. rarely needs 
dosage adjustment. The dose for most patients 
tablets mg. each) bedtime. 


you have prescribed rauwolfia other forms, will 
not take many patients convince you that Rau- 
wiloid serves better. Please write for clinical samples. 


1. Klohs, M. W.; Draper, M. D., and Keller, F.: J. Am. Chem. Soc. 76:2843 
(May 20) 1954. 

2. Cronheim, G.; Brown, W.; Cawthorne, J.; Toekes, M. I., and Ungari, J.: Proc. 
Soc. Exper. Biol. & Med. 86:110 (May) 1954. 


HYPERTENSION 
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Some Insect Fumigators May Dangerous 
(Continued from Page 58) 


opposition the home use continuously operating 
devices (insecticide vaporizers) but also reem- 
phasize its warning that extreme care required 
the intermittent use such equipment promoted 
so-called insecticide fumigators.” 

Committee secretary Bernard Conley said the 
committee’s opposition was not aimed the aerosol 


Brush Designed Aid Cancer Diagnosis 


rotating brush for painless early diagnosis 
cancer the throat has been developed Miami, 
Fla., physician. 

Dr. Ernest Ayre, the Miami Cancer Institute, 
described the new instrument recent issue 
the Journal the American Medical Association. 
said the brush could used collect cells for 
use laboratory tests visible growths the 


type spray operated hand. (Continued Page 70) 
pray 


LADY LOIS DIABETIC-DIETETIC 
ICE CREAM 


(non-sugar) 


Based on research and formula perfected at 
University California, Davis 


100 GRAM PORTION CALORIE VALUE 
Butterfat 
1.60 calories 
Carbohydrate 


COMPTON 


820 West Compton Blvd. 
6-1185 


High Standards Psychiatric Treatment 


Compton, Calif. 


Approved 
Joint Commission Accreditation Hospitals 


Las Campanas Hospital Under Same Medical Direction 


176.60 calories 


LADY LOIS ICE CREAM 


SAN FRANCISCO 
SEabright 1-2406 


Helen Rislow Burns, M.D. 
Assistant Medical Director 


Established in 1915 


Creswell Burns, M.D. 
Medical Director 
1550 TARAVAL ST. 


Recommend with 
Confidence McCall's 
Desert-Air* Lamps 


AID FOR RELIEF 


FROM COLDS COUGHS SINUSITIS 
BRONCHITIS HAY FEVER ASTHMA 


The Desert-Air* Lamp offers proven relief 
from symptoms coughs, head colds, bronchi- 
healthful 
ing, safe lava unit allows infants and adults 
breathe more easily. Recommend Des- 
AND HEALTH APPLIANCE DEALERS 
Serving the Medical Profession since 1931. 


tis, also from paroxysms hay fever and asthma 
zone 
Lamps today for home use. 
Free Delivery. Low Rental—$10.00 month- 


reducing the relative humidity and creating 
mild, warm air the sleep zone. Its dark burn- 
DESERT-AIR* LAMPS ARE SOLD DRUG STORES, HOS- 
PITAL SUPPLY HOUSES, AND ALL REPUTABLE SURGICAL 
air 


ly-rental applies to purchase price. Refuse 


ORIG imitations. Insist McCall’s Desert-Air* 
Lamps. 


TRADE MARK REG. U.S. PAT. OFFICE 
Joseph Chiarello, Ph.G. Phone HOllywood 4-7116 Western Ave. Sunset Los Angeles 
Telephone LAkehurst 2-3232 © 1223 Park Street * Alameda, Calif. 
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FERROLIP PLUS 


provides entirely new, better 
tolerated and better utilized che- 
lated iron (Ferrolip)... 


plus every known basic hemo- 
genic agent therapeutic po- 


for dramatic clinical response 
primary and secondary anemias 


Each Ferrolip Plus Capsule 


contains: 

Iron Choline 

(Ferrolip) 200 mg. 
Vitamin Crystalline, 

mcg. 
Folic Acid 0.5 mg. 
Ascorbic Acid mg. 
Thiamine 
Riboflavin mg. 
Pyridoxine HCl 0.5 mg. 
Desiccated Duo- 

denum* 100 mg. 


Liver—Gastric Tissue* 100 


*Contains Intrinsic Factor 
TU.S. Patent No. 2575611 
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revolutionary chemical advance now 


applied anemia therapy 


MORE SATISFIED PATIENTS WITH BETTER TOLERATED FERROLIP PLUS 


ENTIRELY NEW... 


means special type chemical bonding 
known “chelation,” ionic iron Ferrolip 


“chelating” agent (choline dihydrogen citrate). 


EXCEPTIONALLY WELL TOLERATED... 


The chelated iron complex (Ferrolip) releases 
iron gradually the intestine. Since mass 
discharge free iron takes place irritate the 
gastrointestinal tract, chelated iron better 
tolerated. 


surrounded claw-like molecular rings 


BETTER UPTAKE... 


Better uptake also occurs since chelated iron 
soluble throughout the entire range 
the intestinal tract. 


Bottles 100 and 1000. 


chelated iron 


would required equal the 100 mg. ascorbic acid content 
single capsule FORTE with VITAMIN which also provides 


Thiamine mononitrate 25.0 mg. 


more than 400 eggs 


equivalent more than loaves bread 


Pyridoxine HCI 1.0 mg. 


equivalent about servings spinach 
Calc. pantothenate 10.0 mg. 


equivalent almost quarts milk 


Vitamin (ascorbic acid) 100.0 mg. 


Recommended whenever high and levels are 

required and particularly pre- and postoperatively. 
Suggested dosage: capsules daily, more 

required. 

No. bottles 100 and 1,000. 


5428 


AYERST LABORATORIES NEW MONTREAL, CANADA 
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A 
equivalent more than apples 


ELECTRON PHOTOMICROGRAPH 


capsulated organism commonly involved 


100 mg. and 250 mg. capsules 


TRADEMARK, REG. U. S. PAT. OFF. 


Various pathe ror le conditions of the nose and ‘ or 
addition 
another the more than organisms susceptible 
Upjohn 


PECEGRAM 


with Hesperidin Methyl Chal- 
cone Ascorbic Acid Rutin 
and Citrus Bioflavonoids 


Each Capsule contains: 


Hesperidin Methyl Chalcone mg. 
Citrus Bioflavonoids. 25mg. 


for 
Vitamin and Vitamin 


Therapy 


For your copy our NEW 1954 


Brochure write 


PROFESSIONAL SERVICE DIVISION 


INGRAM 


INCORPORATED 


330 FRONT STREET, SAN FRANCISCO 


Physician Tells How Avoid Ulcers 


Anyone can get ulcer. It’s not merit badge 
for the hard-working man, but common disease 
that can strike anybody who doesn’t take the trou- 
ble avoid it. 

The main strains that lead ulcers are emotional, 
but most ulcers (if not all them) can warded 
off, according Dr. John Eichenlaub, the 
University Minnesota School Medicine. 
tells how avoid ulcers recent issue Today’s 
Health, published the American Medical Asso- 
ciation. 

nothing mysterious about ulcer. 
hole the protective lining the stomach 
upper intestine,” said. “Through this hole, the 
acid and digestive juice made the stomach wall 
eat the tender underlying tissue. 

this doesn’t just happen. It’s the end result 
two physical and chemical changes.” 

The changes come from the stomach’s overwork- 
ing—making too much acid and juice; and from 
loss vitality patch the stomach wall 
upper intestine. Both these things happen mainly 
because certain kinds emotional stress. 

Dr. Eichenlaub said the emotions you “swallow” 
are more important causing ulcers than the ones 
you openly express. Resentment, feelings being 
wronged unappreciated, and insecurity are the 
biggest ulcer causers. These are especially abusive 
your stomach they are given outlet words 
action. 


“Avoiding these feelings, spreading them out 
they don’t pile insult upon insult your stomach, 
and giving them healthy outlets are the keys ward- 
ing off ulcer,” said. “These things, plus few 
changes your habits your problems are many 


and hard handle, will the job.” 


gave three rules for stopping ulcer before 
starts: First, steer clear situations that cause 
these emotions. Say excessive demands 
others. Second, change your attitudes about keep- 
ing yourself somebody steps your toes 
asks too much you. Sound off. Take easy, 
your best, and what you will good enough. 
Third, and most important, find outlets antidotes 
for resentment, frustration, hurt, and inadequacy. 
Convert these feelings into action air them 
conversation. 

Dr. Eichenlaub suggested smashing golf ball, 
beating carpet, entering into competitive sports 
and constructive hobbies “work these bottled- 
feelings. you can’t this right away, make 
mental note something that upsets you, and wark 
off later. 

“Two other simple steps are worth taking when 
stress great, however,” said. “If you find ten- 
And sure avoid those straws-that-break-the- 
camel’s-back, excess alcohol and tobacco, times 
extreme 
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addition the usual 


aids selecting 


Sanborn’s 


and “Return Privilege” 


plan offers you 


15-DAY EXPERIENCE 
YOUR OWN 


SANBORN COMPANY, any its 

representatives, will glad furnish 

you with list Viso-Cardiette owners 

your city, area, that you may ask them about their 
experiences with the Viso. also invite you ask for 
completely descriptive literature the Viso. And, you are located 
one the thirty Sanborn Branch Office Service Agency cities, 
its environs, representative will more than glad 
arrange demonstration your office. These are the customarily 
available aids selecting electrocardiograph, not 
necessarily exclusive Sanborn. 


However, exclusive with Sanborn “direct-to-user” policy 
which offers any physician hospital added benefits 
ownership. Among these the opportunity use Viso 
Cardiette your own, for days, and without obligation any kind. 


Also offered 
under this plan 
the Sanborn 


METABULATOR, (If, the end the test period, you don’t like the Viso, you simply 
metabolism tester return its convenient, specially designed shipping carton.) 
with many 


Thus, the usual aids judging and selecting Ecc, Sanborn 
Descriptive literature lets you add your own May tell you 
available. more about this plan? 


conveniences. 


SANBORN COMPANY 


Los Branch 670 Normandie Ave., 4-2302, 4-2344 
San Francisco, Branch Office 2310 Irving St., Lombard 4-1900 


chronic tendinitis— 


“unusually good results 


“easy, safe, and free 


“adaptable for routine office 


MY-B-DEN 


(adenosine-5-monophosphate) 


tained-action 
daily every other day, 
relieved pain and disabil- 
nine patients awaiting 
surgery, relief was “so 
gratifying” that operation 
was cancelled.’ Equally 
successful results have 
been reported other 


Supplied: Sustained-Action gelatine solu- 
tion: cc. vials two strengths, mg. per cc. and 100 
mg. per cc. adenosine-5-monophosphate the sodium salt. 


Susinno, M., and Verdon, E.: J.A.M.A. 154:239 (Jan. 16) 1954. 


Rottino, A.: Journal Lancet :237, 1951. 
Pelner, L., and Waldman, S.: New York State Med. 52:1774 


(July 15) 1952, 


adenylic acid therapy” 


ERNST BISCHOFF COMPANY, INC 


IVORYTON, CONNECTICUT 


CALIFORNIA MEDICINE 


so 3 


out former fatties... 


gain right back! 


but with this simple plan 


out can keep weight off 


the POST-DIET PLAN 
80% fail Just one capsule before the day’s 
sustain weight loss meal, before a‘club lunch dinner, snack time 
after the diet.* whenever the patient finds temptation greatest. 
PLUS dextro-amphetamine plus important 
vitamins and minerals. helps rehabilitate post- 
dieting habits while augmenting nutritional intake. 
*Aaron, H.: Weight Control, Consumer Reports 17:100 (Feb.) 1952. 
Chicago 11, Illinois 
Each capsule of Am Plus contains: 
sulfate 5 mg. Ascorbic Acid............. 37.5 mg. Manganese 0.33 meg. 
Vitamin A.. -5,000 U.S.P. Units Calcium Pantothenate ......... 3 mg. Molybdenum 0.2 mg. 
sphorus 
Riboflavin ............. 2 mg. Copper 1 mg. 1.7 
Pyridoxine Hydrochloride 0.5 mg. lodine 0.15 mg. Potassium 
Niacinamide ..... 20 mg. Iron . 7 : 3.33 mg Zinc 3 0.4 mg. 
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Brush Designed Aid Cancer Diagnosis 
(Continued from Page 62) 

throat. The diagnosis cancer the voice organ 

now depends surgical removal cells. 

“The need for screening method for early can- 
cer the throat has been emphasized recent 
publicity the importance ruling out malig- 
nancy heavy smokers suffering from throat irri- 
tation,” Dr. Ayre said. “It suggested that simple 
technique such that described here may play 
useful role annual cancer examinations and 
examination patients suffering prolonged hoarse- 
ness throat irritation.” 


Dr. Ayre said the instrument has retractable 
brush and curved fit the throat. The bristles 
sweep rapidly full circle and collect rich con- 
centration cells. The procedure rapid that 
irritation brief and anesthetic needed. 


The most common type malignancy the 
throat cancer the outer layers skin, said. 
Patients may suffer chronic hoarseness, cough and 
bleeding; chronically inflamed, reddened patches 
the vocal cords that appear innocent may early 
cancer. These persons should observed closely, 
and the new instrument will help early diagnosis, 


Dr. Ayre said. 


ALEXANDER Inc. 


LOCATED THE FOOTHILLS BELMONT, CALIFORNIA 


The Alexander Sanitarium is a neuropsy- 
chiatric open hospital for treatment of emo- 
tional states. Treatment consists electric 
shock, hydrotherapy, insulin shock-therapy, 
psychotherapy and occupational therapy. 


Occupational facilities consist of special oc- 
cupational therapy room, tennis courts, bil- 
liards, badminton court, table tennis and 
completely enclosed, heated, full-size swim- 
ming pool. 


Conditione 


reflex treatment for alcoholism. 


Six Psychiatrists Attendance: 


John Alden, M.D. 
Chief Staff 


Hendrie Gartshore, M.D. 


Asst. Chief Staff 


Poliak, M.D. 
Asst. Chief Staff 


Ross Hendricks, M.D. 
Resident Staff 

George Kowalski, M.D. 
Resident Staff 


Seymour Kolko, M.D. 
Resident Staff 


patient accepted for 

treatment may 

under the supervision 

his own physician 
desires. 


Address Correspondence: Mrs. Annette Alexander, President 


Alexander Sanitarium, Belmont, Calif. 


LYtell 3-2143 


Angina pectoris 


prevention 


The new strategy angina pectoris 
prevention, the new low-dose, long-acting 
Most 
gram for milligram, and better tolerated, 
prevents attacks greatly 
diminishes their number severity. 
Dosage: tablet mg.) after each meal; 
1-2 tablets bedtime. 


155 East 447u Street, New York 17, N.Y. 


Metamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets mg. 


Bottles and 500. 
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Advertising 


all purpose formula 
rich essential 
vitamins and minerals 
—for the prophylaxis 
and treatment 
vitamin deficiencies. 


EACH TABLET CONTAINS: 
VITAMIN A (from fish liver 
oil)...5,000 1.U. 


VITAMIN D (from irradiated 
1,000 


VITAMIN C (Ascorbic Acid)...30.0 Mgms. 
VITAMIN (Thiamine Mgms. 
VITAMIN Mgms. 
VITAMIN (Pyridoxine Mgm. 
CALCIUM Mgm. 
Mgms. 


VITAMIN (Mixed 
Mgm. 


VITAMIN Bj 2 (Activity 
Equiv.)...3.0 Mcgm. 


IRON (Ferrous Sulphate)...10.0 Mgms. 
IODINE (Potassium lodine)...0.1 Mgm. 


MANGANESE (Manganese 
Sulphate)...0.1 Mgm. 


COPPER (Copper Suiphate)...0.1 Mgm. 
COBALT Mgm. 
ZINC (Zinc Sulphate)...0.1 Mgm. 


Bottles S.C.T. 


PASADENA RESEARCH 


LABORATORIES, INC. 
2107 Villa St., Pasadena Calif, 
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“The value CHLOROMYCETIN the treatment infec- 
tions due most bacteria, the pathogenic rickettsiae, and 


many the large viruses has now been well 


“Our experience...and many others all show that chloram- 
the treatment typhoid fever.” 


“At the present time 


tration and prompt diffusion into serum and spinal fluid 


makes particularly useful agent the treatment many 


(1) Yow, M.; Taylor, M.; Hirsch, J.; Frankel, A., Carnes, E.: 
Pediat. 42:151, 1953. (2) Dodd, K.: Arkansas Soc. 10:174, 1954. 
(3) Hanbery, W.: Neurology 4:301, 1954. (4) Miller, G.; Hansen, E., 
Pollock, E.: Am. Heart 47:453, 1954. (5) Keefer, S., Smith, A., 
Wermer, L.: Modern Treatment, New York, Paul Hoeber, Inc., 
1953, 65. 


iV 


bacterial endocarditis 


“Within ten days [after therapy with CHLOROMYCETIN was 
begun] there was dramatic improvement the patient’s 
clinical appearance and the sedimentation rate and temper- 
ature became 


rickettsial diseases 


“Chloramphenicol [CHLOROMYCETIN] has been used with 
striking success patients with scrub typhus, murine typhus, 
Rocky Mountain spotted fever, and epidemic 


(Chloramphenicol, Parke-Davis 


CHLOROMYCETIN potent therapeutic agent and, be- 
cause certain blood dyscrasias have been associated with its 
administration, should not used indiscriminately for 
minor infections. Furthermore, with certain other drugs, 
adequate blood studies should made when the patient 
requires prolonged intermittent therapy. 


DETROIT 32, MICHIGAN 


% 
| 
* 
) 
e 


Mango Fruit Can Cause Rash Like Poison Ivy 


Persons who are especially sensitive poison ivy 
should also watch out for the skin mango fruit. 

The mango, which has become popular re- 
cent years that can bought almost any neigh- 
borhood fruit store, has been found cause skin 
trouble, especially among persons who react strongly 
poison ivy. Dr. Lawrence Goldberg, Cincin- 
nati, reported two such cases recent issue 
the Journal the American Medical Association. 

However, said mangoes can eaten even 
the most sensitive persons, the fruit carefully 
peeled and the skin not eaten handled. 


The mango, which shaped like avocado and 
orange-yellow-red when ripe, member the 
same family poison ivy, sumac, cashew and pis- 
tachio. the fruit’s thin skin can seen varnish- 
like spots, containing cardol, which much like the 
toxic substance poison ivy. These spots come from 
the sap which comes off the tree stem when the fruit 
picked. 

Contact with cardol may cause 
around the mouth rash that usually bumpy 
and sometimes blistery. always burns and itches. 
The rash also may break out the fingers. Stom- 
ach and intestinal disorders sometimes result. 


Twin Pines 


NEUROPSYCHIATRIC SANITARIUM 


In-patient services for acute and chronic emotional illnesses 


Located miles south San Francisco. Accessible 
to transportation. 


Belmont, Calif. 


Open 
Visiting and 
Consulting 
3-3678 Est. 1925 Staff 


Electric shock Insulin shock 
Hydrotherapy Psychotherapy 
Occupational therapy 


Out-patient services for selective cases 


Attending Staff 


VORIS, M.D., Medical Director 
DAVID S. WILDER, M.D. « ROBERT E. JAMES, M.D. 
KENNETH V. EVERTS, M.D. 
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the treatment choice for chronic and acute sinusitis.” 


A.M.A. ARCHIVES 59:312 (MARCH) 1954. 


describing his results with ‘Paredrine’-Sulfathiazole Suspension “‘many 
thousands over period years, Silcox' reports: rare 
incidence sensitivity, and the undoubted effectiveness (‘Paredrine’-Sulfa- 
thiazole Suspension) make the treatment choice for chronic and acute 

The author explains: singular efficacy sulfathiazole suspension treating 
sinusitis enhanced the ability the microcrystals penetrate the sinus 

Silcox further states that ‘Paredrine’-Sulfathiazole Suspension excellent 


preparation for the local treatment acute and chronic rhinitis and associated 
pharyngitis children and 


SUSPENSION 
vasoconstriction minutes—bacteriostasis for hours 


Smith, Kline French Laboratories, Philadelphia 


(A suspension of Micraform* sulfathiazole, 5%, in an isotonic aqueous medium with ‘Paredrine’ Hydrobromide 


hydrobromide, S.K.F.], 1%; preserved with ortho-hydroxyphenylmercuric chloride, 
1:20,000.) 


1. Sileox, L.E.: Local Use of Microcrystalline Sulfathiazole in Otolaryngology, A.M.A. Arch. Otolaryng. 59:312 
(March) 1954. 


*T.M. Reg. U.S. Pat. Off. 
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action means 
patient recovery 


hours (average) required reduce fever 


14.8 HOURS 


MIXED SULFONAMIDES 
WITH PENICILLIN 


PARENTERAL PENICILLIN 21.5 HOURS 


SULFADIAZINE 38.4 HOURS 


Volimer. Pomerance and Brandt observed that the administration sulfonamide 


mixtures when combined with penicillin reduced fever patients with pneumonia 
more rapidly than sulfadiazine penicillin alone.* 


the preferred quadri-sulfa 


LTAMIDE 


Each tablet teaspoonful the 
pleasant-tasting chocolate-fla- 
vored suspension contains: 


DELTAMIDE DELTAMIDE 

combines the most useful sulfonamides with penicillin for— 
0.167 Gm. sulfamerazine 0.167 Gm. 
0.056 Gm. 
0.111 Gm. sulfacetamide 0.111 Gm. 
— penicillin G 250,000 Units 


wider antibacterial spectrum 


the advantages sulfonamide combination: 


faster therapeutic blood levels and better sustained; 
higher solubility the urine; greatly reduced renal 
toxicity and lessened side-effects. 


the true potentiation action that occurs with 
the use sulfonamide mixtures 


the truly synergistic action that occurs when 
sulfonamides and penicillin are combined 


*Vollmer, H.; Pomerance, and Brandt, K.: New York State 
Med. 2293, 1950. 


Bottles 100 and 1000. 
Suspension: Bottles and oz. 
w/penicillin 
Tablets: Bottles and 100. 
Powder for Suspension: cc. bot- 


the addition cc. water. 


also available DELTAMIDE 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 


THE ARMOUR LABORATORIES 
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ELECTRON PHOTOMICROGRAPH COURTESY R.C.A. LABORATORIES 


100 mg. and 250 mg. capsules 


TRADEMARK, REG. U. S. PAT. OFF. 


Upjohn 
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CLASSIFIED ADVERTISING 


(Continued from Page 58) 


ASSOCIATES WANTED 


LONG-ESTABLISHED RADIOLOGIST in rapidly growing major Cen- 

tral California city desires an associate of good personality, and of 
above average ability. Send photograph and usual personal data. Please 
indicate amount and place of experience in x-ray diagnosis, x-ray and 
radium therapy, and with isotopes. Box 90,965, California Medicine. 


INTERNIST willing to do O.B. to associate with F.A.C.S. member, in a 

Northern California community. New office building, adjacent to 
excellent hospital facilities. Communicate for financial arrangements. 
Box 91,020, California Medicine. 


LOCUM TENENS WORK WANTED 


GENERAL PRACTITIONER—AGE 31, wishes locum tenens work for 
next six months. For further information write Box 91,015, Cali- 
fornia Medicine. 


OFFICES FOR RENT LEASE 


FOR RENT—Location for specialist in growing community in centrally 

located Medical Building in suburban ee area of Oakland, 
California. Excellent opportunity for dermatologist, E.N.T., or inter- 
nal specialist. Reasonable rent. Available January 1. San Leandro Med- 
ical Building Co., 1556 Leonard Drive, San Leandro, California. 


FOR LEASE: ATTRACTIVE MEDICAL SUITE composed of seven rooms. 

Located in Civic Center of South Gate. Former tenant recently 
deceased. $175.00 month. Utilities furnished. R. M. Hale, 4258 
Lavinia, Compton, California. Evenings NE 1-6775. 


MEDICAL AND DENTAL SUITES available soon—construction will 

start this month on handsome building half block from the new 
Concord Community Hospital. Fast-growing community with active, 
progressive hospital now being enlarged. Building plans may be 
adapted to tenant’s needs. Robert Taines, M.D., 2533 Willow Pass, 
Concord, California. Telephone: MUlberry 5- 8010. 


FOR RENT LEASE: Completely air-conditioned suite six unit 

medical building, four rooms and laboratory and secretaries’ area. 
Area especially needs Internist or General Practitioner. Located mid- 
dle of Montrose, California. Box 91,010, California Medicine. 


ATTENTION: PHYSICIANS—DENTISTS—TECHNICIANS. Offices for 

rent on Main thoroughfare, 1, 2, 3, and 4-room suites. Rent reason- 
able and according to space required. 3207 Mission Street, San Fran- 
cisco. See either Building Manager on premises or Edward J. Brick- 
wedel Co., 315 Montgomery Street, San Francisco. Telephone to 5 
p.m. —DOuglas 2-3600, after that and on holidays DOuglas 2-3615 
or ATwater 2-0634. 


REAL ESTATE FOR SALE 


FOR SALE: BEAUTIFUL NEAR NEW MEDICAL-DENT/ BUILDING. 
Seven room medical suite; five room dental suite; two room attorney 
suite. Also four unit apartment in rear. In Civic Center of South 
Gate. An excellent investment opportunity, $52,500. Easy terms. R. M. 
Hale, 4258 Lavinia, Compton, California. Evenings NE. 1-6775. 


NBC-TV station 


Leading Child Killer Can Prevented 


“vaccine” being prescribed for the major 
killer children—accidents. 

Between 11,000 and 13,000 children are killed 
each year, and 40,000 50,000 are permanently 
injured accidents. Accidents cause more deaths 
youngsters than the next five six most impor- 
tant causes combined. But Dr. Harry Dietrich, 
Beverly Hills pediatrician, said that accidents—like 
diseases—can prevented and treated with the 
right vaccine. 


The vaccine consists protection and education 
before the child even starts school, Dr. Dietrich 
stated recent issue the Journal the Amer- 
ican Medical Association. must ‘given the 
preschool age because that when child’s be- 
havior and personality are shaped and also 
when one-half all fatal accidents occur, said. 

“Up the age months the infant needs 
complete protection from all accident hazards. 
burned, drowned, crushed, poisoned, mangled 
has been denied that protection,” Dr. Dietrich said. 
when school and play take him away from the pro- 
tective devices the home. His safety now depends 
what has learned. Whether not dashes 
blindly into the street, stumbles into water-filled 
quarry, ignites pile rubbish, loses his arm 
some power machinery, drinks from 
filled with paint thinner, depends what his par- 
ents taught him between the ages and 

“It must apparent that after the age one, 
protection must gradually reduced and replaced 
education. While still maintaining protection 
against subtle and incomprehensible hazards, par- 
ents must teach the child safely all 
the things wants and capable doing. 


primarily intended keep the child 
unharmed until able taught,” 
Children must learn live safely “with, rather than 
without” such things fire. machinery, electricity, 
and chemicals. The application accident preven- 
tion the home requires three tools: “forethought, 
time, and discipline.” 


said. 


addition home protection and education, Dr. 
Dietrich suggested improvements adult education, 
accident prevention courses medical schools, leg- 
islation, improvements packaging 
insect poisons and medicines, and possible control 
inflammability children’s clothing. But said 
“even brief consideration the motor vehicle acci- 
dent situation will keep from placing too great 
dependence laws.” The problem must solved 
instead the medical profession and parents, be- 
cause “the devastating toll that accidents are 
extracting each year.” 
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The MALE 


principal agent transmission 


and re-infection 


TRICHOMONAL VAGINITIS 


Recent the incidence 
trichomonal infestation the female ap- 
parently corroborate conclusion that 
“the male not only responsible for the 
re-infection women, but the principal 
agent transmission.” found 
that per cent the husbands women 
with trichomoniasis had demonstrable or- 
ganisms the semen. 


According Lanceley’s study* 735 
patients reported The British Journal 
Venereal Diseases and abstracted The 
Journal the American Medical Associa- 
tion, trichomonads have been recovered 
from the preputial sac, urethra, prostate, 
and the bladder, the “spread disease 
coitus not uncommon.” 


Bernstine and recently summarized 
effective therapy for trichomonal infection 
and re-infection recommending the use 
condoms least three months 
after both (male and female) have been 
apparently cured.” 


Occasionally, patients will manifest re- 
luctance use the condom because 
inconvenience, inhibition, alleged 


dulling sensation. These objections are 
readily overcome following the recom- 
mendation and initial trial convenient, 
are prepared from the cecum the lamb, 
they not exert any retarding effect 
sensory nerve endings. most cases where 
cost paramount factor, the use 
transparent, very thin rubber 
condom, SHEIK,” popular-priced brand, 
will prove eminently satisfactory. 


You may prescribe with confidence 
FOUREX, RAMSES, SHEIK rational 
adjunct direct therapy the female. 
Your prescription brand name will 
avoid patient embarrassment the point 
purchase, insure top quality, and assure 
full acceptance your regimen. 


references: 


1. Bernstine, J. B., and Rakoff, A. E.: Vaginal Infections, 
Infestations, and Discharges, New York, The Blakiston Com- 
pany, Inc., 1953. 2. Reich, W. J., and Nechtow, M. J.: 
Practical Gynecology, Philadelphia, J. B. Lippincott Com- 
pany, 1950, p. 263. 3. Meigs, J. V., and Sturgis, S. H.: 
Progress in Gynecology, vol. 2, New York, Grune & Stratton, 
Inc., 1950, p. 433. 4. Lanceley, F.: Brit. J. Ven. Dis. 29:213, 
Dec. 1953; abstracted, J.A.M.A., 154:1467, April 24, 1954. 
5. Crossen, R. J.: Diseases of Women, ed. 10, St. Louis, 
C. V. Mosby Company, 1953, p. 294. 6. Whittington, M. J.: 
J. Obst. & Gynaec. Brit. Emp. 58:614, Aug., 1951. 7. Feo, 
L. G.: Am. J. Trop. Med. 24:195, May, 1944. 


JULIUS SCHMID, INC., Prophylactics Division 
423 West 55th Street, New York 19, 
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WMA 


Speaking for You 


The World Medical Association the international organization empowered 
speak for other international organizations the interest the 


practicing physician. 


Here’s what the World Medical Association does for you: 


Gives you voice the formulation policies meet problems med- 
ical care international level; represents your interest before such gov- 
ernmental non-medical policy-making organizations WHO and ILO. 


Brings you the World Medical Journal; keeps you posted regarding such 
problems social security medical programs, international medical law, 
standards medical practice and education. 


Provides you with means exchanging information visiting with 
member colleagues throughout the world. 


Brings you U.S. Committee certificate membership for display your 
office reception room. 


join now with over 700,000 physicians from countries WMA 
your only official voice world medicine. 


approved the American Medical Association 


Dr. Louis Bauer, Secretary-Treasurer 
U.S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York 


desire become individual member the World Medical Association, United States Committee, 


Life Member (No further assessments) 
Sponsoring Member—$100.00 more per year 


Signature 
Address 


(Contributions are deductible for income tax purposes) 
Make checks payable the U.S. Committee, World Medical Association 


This space donated the publisher the interest the practicing physician. 
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dermatologic therapy 


ANTI-INFECTIVE 
ANTI-INFLAMMATORY 


topical ointment 


new, easy-to-write name for 


CORTRIL Topical Ointment with TERRAMYCIN® Hydrochloride 


combined anti-infective, anti-inflammatory action 
for rapid, rational local therapy wide range 
dermatoses. 


TERRAMYCIN provides proved, established broad-spectrum 


action against threatened coexisting infection. 
also available: 


Topical provides rapid relief discomfort due 


CORTRIL Acetate Ophthalmic Ointment supplied: tubes; (hydrocortisone) 
TERRA-CORTRIL Ophthalmic Suspension 


for intra-articular easily applied ointment base. 


izer PFIZER LABORATORIES Division, Chas. Pfizer Co., Inc. Brooklyn New York 


* brand of oxytetracy line and hydrocortisone 
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the very best people use 


VI-PENTA 


Pleasant orange-tasting Vi-Penta Drops supply required amounts 


and principal B-complex vitamins for people growing 
importance. Add other liquids give the drop directly from the bottle. 


15, 30, and vials with calibrated dropper, dated insure full potency. 


VI-PENTA® HOFFMANN-LA ROCHE INC * ROCHE PARK * NUTLEY 10 ¢ NEW JERSEY 


Each 0.6 cc. contains: Vitamin A, 5,000 U.S.P. units; Vitamin D, 1,000 U.S.P. units; Vitamin B:, 1 mg.; Vitamin Bz, 0.5 mg.; 
Vitamin Bo, 1 mg.; D-Panthenol (equivalent to 11.6 mg. d-calcium pantothenate), 10 mg.; Niacinamide, 10 mg.; Vitamin C, 50 mg. 
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When energy levels are low, 


BETASYAMINE recharges the physiologic battery 


BETASYAMINE marks significant advance 
Hi-Energy Compound Replacement 
Therapy for the supportive management 
such debilitating conditions Anxiety 
Tension Fatigue Poliomyelitis, 
Multiple Sclerosis, Cardiovascular Disease, 
Muscular Dystrophy and other low energy 
states. balanced combination im- 
mediate precursors creatine,! Betasya- 
mine accelerates formation and uti- 
lization 
storehouse high physio- 
logic Because phos- 
phocreatine levels have 
been found low 
many debilitating dis- 
eases,? replacement 
therapy with Betasya- 

mine has been demon- 


strated clinically effec- Supplied: Betasyamine 
tive, both objective Emulsion (Bottles 
and subjective improve- fluid ounces) Betasyamine 
ment significant num- ENERGY Tablets (Bottles 200). 


ber cases. such patients, 

the ingestion adequate 
amounts Betasyamine for mini- 
mum three weeks has usually been fol- 
lowed freedom from fatigue, marked 
sense well-being, greater energy output, im- 
proved articulation and ambulation, relief from 
anginal pain and dyspnea, more rapid progress 
during physiotherapy and 
Betasyamine nontoxic and 
produces untoward artificially stimu- 
lating effects. properly selected patients 
with.low physiologic energy, Betasyamine 
response varies within individual limits, 
usually proportion dosage and length 


BETASYAMINE 


administration. For greatest therapeu- 
tic benefit, Betasyamine should ac- 
companied routine manipulation ther- 
apy ambulatory activity. (Cardiac 
patients should cautioned not exceed 
functional capacity. Betasyamine produces 
appreciable results healthy persons. 
Betasyamine has contraindication 
recommended dosage: for children 6-12, 
tablespoonfuls Emulsion (or 

Tablets); for patients 
over 12, tablespoon- 
fuls Emulsion (or 
Tablets) daily, prefer- 
ably divided doses 
after meals, for least 
three weeks obtain 
demonstrable response. 


(1) West, and Topp, R.: 
Textbook Biochemistry, The Macmil- 
lan Company, New York, 1952, pp. 1110, 1119. 
(2) Peterson, al: Federation Proc. 839: 
254 (March) 1953. (3) Best, and 
B.: The Physiological Basis Medical 
Practice, Williams and Wilkins Company, Bal- 
timore, 1950, 392. (4) E.; 
K., and G.: Ann. West. Med. 
Surg. 6:423 (July) 1952. (5) H.: (Ab- 
stract) Bull. Biol. Sciences Foundation 1:4 
(April) 1954. (6) Dixon, al: West. 
Surg. Obstet. Gynec. 62:338 (June) 1954. 
(7) and A.: Ann. 
West. Med. Surg. 5:863 (Oct.) 1951. 


Manufactured and distributed exclusively Amino Products Division 


International Minerals and Chemical Corporation 


1250 Wilshire Blvd., Los Angeles, California Wacker Drive, Chicago Illinois 
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DISEASES OF THE SKIN—For Practitioners and Stu- 
dents—4th ed. George Clinton Andrews, M.D., F.A.C.P., 
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; delphia, 1954, 877 pages, 777 illustrations, $13.00. 
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Better Outlook Reported 
Heart Sufferers 


multi-sponsored research project conducted 
New York has resulted more optimistic picture 
for many victims coronary thrombosis, the most 
common type heart disease. 


and patients the present genera- 
tion are well aware that heart disease the most 
common cause death the United the 
researchers said. “For many years victims coro- 
nary disease have been instilled with fear sud- 
den death dread permanent the 
ensuing psychological effects have seriously limited 
physicians providing the proper care and re- 
habilitation.” 


The study chances for survival for such pa- 
tients was reported recent issue the Journal 
the American Medical Association Drs. Henry 
Russek, Staten Island, and Burton Zoh- 
man, Brooklyn. showed that the death rate for 
risk” patients, who suffer mild first attacks, 
even lower than the per cent commonly recorded 
for pneumonia. lower than commonly believed 
younger “poor risk” patients who suffer 
cated attacks. 


The study also showed that the outlook for “good 
risk” patients equally favorable for patients all 
ages. 

The physicians studied the acute phase heart 
attack 1,318 patients. these, 611 qualified 
having “uncomplicated” first attacks, and the mor- 
tality rate was only 3.4 per cent. for the 
majority patients, who survived the first hours, 
the rate dropped 1.8 per cent. Seven hundred 
seven patients had signs indicating poor general 
condition admission the hospital; the mortal- 
ity rate among these was per cent, with rates 
40.3 for patients over and 29.5 for those under 
that age. The higher rate older patients was due 
solely the higher incidence serious attacks with 
advancing years, and not the influence age 
the individual case, the physicians said. 


High mortality rates previously quoted for heart 
disease whole have created “the erroneous im- 
pression” that the outlook for heart attack sufferers 
always grave regardless the mildness sever- 
ity the first attack, they said. Until now there 
has been little information the chances for sur- 
vival for patients with “uncomplicated” first at- 
tacks. The new information “justifies more opti- 
mistic attitude than has usually been taken,” the 
physicians said. 


The project was sponsored the National Heart 
Institute, the United States Public Health Service, 
the medical services Kings County and Maimoni- 
des Hospitals, State University College Medicine 
Brooklyn. was conducted the college hospital 
Brooklyn and the Research Unit, 
Public Health Service Hospital, Staten Island. 
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THE COMMON COLD... 


MULTIPLE ANTIHISTAMINE 
ANALGESIC ANTIPYRETIC 


Taken the onset symptoms, Multihist 

quickly suppresses the troublesome rhinorrhea the multiple 

common cold and relieves such general symptoms 

headache, backache, and other discomfort. Each capsule 
provides mg. the Multihist combination mg. antihistamine 

and Phenyltoloxamine dihydrogen citrate) together wit 

aspirin gr., phenacetin and gr. therapy means 
Because each antihistamine provided amount 

virtually incapable producing drowsiness lethargy, reduced 

the incidence side effects greatly reduced. Average 

dose, capsules initially, followed capsule 


e e 
4-hour intervals. Available prescription through all incidence 


pharmacies. 
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especially for 
moderate and severe 
essential 


Combined Single Tablet 


The tranquilizing, bradycrotic and 
mild antihypertensive effects 
Serpasil, pure crystalline alkaloid 
rauwolfia root. 


The more marked antihypertensive 
effect Apresoline and its capacity 
increase renal plasma flow. 


Each tablet (scored) contains 0.2 mg. 
Serpasil and mg. Apresoline 
hydrochloride. 
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VITAMIN SUPPLEMENTS FOR 


blend flavors carefully protected during manufacture ... 


unpleasant accepted without coaxing. 


Superior 


Outstanding stability 


achieved Mead’s specially developed solution. Poly-Vi-Sol and Tri-Vi-Sol 


safely autoclaved with the formula. 


mixing necessary ... calibrated droppers assure easy, accurate dosage. For 


infants, drop directly into the mouth. For children, measure into spoon. 


Tri-Vi-Sol® supply crystalline vitamins completely hypoallergenic solution. 


Six essential vitamins for drop dosage Vitamins and for drop dosage 


Each 0.6 cc. supplies: Each 0.6 cc. supplies: 

Vitamin 5000 units Vitamin 5000 units 
Vitamin 1000 units Vitamin 1000 units 
Ascorbic acid mg. Ascorbic acid mg. 
Thiamine 
Riboflavin 0.8 mg. 
Niacinamide mg. 


Available and cc. dropper bottles 


MEAD JOHNSON COMPANY EVANSVILLE, INDIANA, MEAD 
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HERE’S HOW Polysal, single I.V. solution build electrolyte balance, 
recommended for electrolyte and fluid replacement 


LYS all medical, surgical and pediatric patients where saline 
other electrolyte solutions would ordinarily given. 
Available distilled water—250 cc. and 1000 cc. and 


HELPS YOUR PATIENTS Dextrose—500 and 1000 cc. 


POLYSAL prevents and corrects hypo- INSTEAD UNPHYSIOLOGICAL 
potassemia without danger toxicity! “PHYSIOLOGICAL MAKE 


POLYSAL corrects moderate acidosis 
without inducing alkalosis! 


POLYSAL replaces the electrolytes 
1 


Electrolyte Solution Approximat- 
ing Concentrations with 

POLYSAL induces copious excretion Fluid Replacement. CUTTER 


of urine and salt! y G. M.A., March 871952. - BERKELEY, CALIFORNIA 


am; Sodium gm. 


FORMULA (per 100 Sodium Chloride, 0.496 gm.; 0.64 Chioride, 
0.0746 gm.; Calcium Chloride, 0.0368 gm.; Magnesiurn Chlor ; 
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